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THE CHOICE OF ANESTHETICS—A SYM- 
POSIUM. 


There can be no doubt that it is wise 
for the practitioner not to adhere, as a 
matter of routine, to one drug for the 
production of anesthesia. In order to de- 
termine the views of many of the leading 
surgeons upon the matter, the following 
communication was addressed to a num- 
ber of the most prominent surgeons in 
this country by the editor of the GazETTE, 
and their expressions of opinion are ap- 
pended : 

Dear Doctor:—I have long thought that it 
would be better if in the employment of an anes- 
thetic for the purpose of inducing surgical anes- 
thesia routine methods should not be employed, 
but certain anesthetics used in’ cases particularly 


suited to their action. With the increased use 
of nitrous oxide and ethyl chloride by surgeons, 


this is becoming more and more possible, and I 
am trying to arrange for a symposium in which 
an expression of views of prominent surgeons 
will be presented in regard to this matter. In 
order to present a definite opinion, will you 
answer the following questions: 

Q. What is your favorite way of 
anesthesia, by ether or chloroform? 

Q. If you use these drugs, is it your custom to 
give oxygen with them? 

Q. Do you think it wise to precede their use 
by ethyl chloride, or nitrous oxide? 

Q. Will you state the cases in which you think 
that each of these anesthetics is the one of elec- 
tion? 

Perhaps you have seen an article by D’Arcy 
Power, in which he claims that prolonged anes- 
thesia by chloroform is more dangerous than the 
same length of ether anesthesia. Is this your ex- 
perience, both as to immediate and remote unto- 
ward effects? 


inducing 


By W. W. Keen, M.D., LL.D., F.R.C.S., 


Professor of Surgery in the Jefferson Medical College of 
Philadelphia. 


The answers to your questions seriatiu 
are as follows: 
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1. In perhaps 95 per cent, certainly 90 
per cent, of my cases I use ether as the 
preferable anesthetic. It is undoubtedly 
less dangerous than chloroform. Many 
years ago I had two fatal cases from chlo- 
roform, both in the early stage—one be- 
fore I had even begun the operation; in 
the other immediately after dilatation of 
the anal sphincter. Moreover, though I 
have not seen D’Arcy Power’s paper, to 
which your letter alludes, as to the greater 
danger of chloroform in prolonged anes- 
thesia, I quite agree with him in his 
conclusions as you state them. Moreover, 
they confirm Leonard Hill’s earlier exper- 
iments. 

2. I use oxygen very rarely with ether, 
but I do so in a considerable percentage 
of the cases in which I use chloroform, 
as I regard chloroform as safer with than 
without the oxygen. 

3. Sometimes I use ethyl chloride or 


nitrous oxide, but not as a routine pro-: 


cedure. 

4. I prefer chloroform in operations 
about the mouth, for two reasons: (1) 
That one often has to use the actual cau- 
tery, and there is no danger from the 
( This 


vapor of chloroform taking fire. 
danger, however, if one uses ether, can 
very readily be avoided by driving away 
the fumes of the ether by a towel or a 
gauze dressing used as a fan.) Besides 
this, chloroform is of value because it 
does not produce such a free flow of sa- 


liva and mucus as ether does. This is a 
particular advantage in operations on the 
tonsils, cleft palate, etc. (2) I use chlo- 
roform much more frequently in children 
and in elderly people very largely on ac- 
count of the small amount of mucus which 
is provoked by its use. I recall very viv- 
idly two cases of circumcision in children 
in which I used ether, and they were 
nearly drowned in the mucus that was 
suddenly poured out into the lungs. They 
were only saved by seizing them by the 
heels and allowing the mucus to run out 
literally in a stream. 

It is also my custom to use chloroform 
and oxygen in operaticns upon people 
with renal disease. Some of the more re- 
cent experiments seem to show that the 
assumption that ether is mcre irritating 
to the kidneys is untrue. I am, therefore, 
in doubt as to whether it is an advantage, 
b:'t I do not believe that it is a disadvan- 
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tage to use chloroform, and hence I have 
adhered to its use in these cases, but I 
always give it with oxygen. 

5. I use ether rather than chloroform 
in all operations on the brain. This I 
always have done largely because of my 
general preference for ether, but recently 
Cushing and others have called attention 
to the distinct danger in_ intracra- 
nial surgery from the increased intra- 
cranial pressure caused by chloroform, 
which is an additional reason for using 
ether. In cases of cardiac disease, as a 
rule I think ether is the best and safest 
anesthetic. In long operations I would 
always prefer it, for reasons given above. 
In all operations in which it is a matter of 
indifference which anesthetic shall be 
used, I use ether. 

In operations for goitre, as a rule I give 
no general anesthetic, for two reasons: 
(1) Ether particularly distends the veins, 
which are, of course, one of the chief an- 
noyances and often a chief danger in op- 
erations upon goitre; and (2) especially 
in doing an extirpation operation I pre- 
fer to have it possible to engage the pa- 
tient in conversation in order to warn me 
of any possible danger to the inferior 
laryngeal nerve. Sometimes even in 
cases in which, before I began the oper- 
ation, I expected to do an enucleation, 
I have been compelled for various rea- 
sons to proceed to extirpation, and if a 
general anesthetic had been given I 
should not have been able to avail myself 
of this advantage in avoiding the nerve. 

In any case in which the hemoglobin is 
below 50 per cent, great caution should be 
used in the administration of either chlo- 
roform or ether, as they lessen the per- 
centage of hemoglobin, as Chalmers Da 
Costa and Kalteyer have shown, and 
where the hemoglobin falls below 30 per 
cent only an emergency would justify the 
use of a general anesthetic. If it is pos- 
sible to use local or spinal anesthesia in 
these cases, it is much preferable. 


By Witu1am T. Butt, M.D., 


Professor of Surgery in the College of Physicians and 
Surgeons, Columbia University, New York. 


Q. What is your favorite way of in- 
ducing anesthesia, by ether or chloro- 
form? Ether. 

Q. If you use these drugs, is it your 
custom to give oxygen with them? Never. 








Q. Do you think it wise to precede 
their use by ethyl chloride, or nitrous 
oxide? By nitrous oxide gas—have no 
experience with ethyl chloride. 

Q. Will you state the cases in which 
you think that each of these anesthetics 
is the one of election? Nitrous oxide 
gas and ether in general; chloroform only 
for brief operations, and always on pa- 
tients with sound hearts. 


By Roswett Park, M.D., 
Professor of Surgery in the University of Buffalo, 
New York. 

Replying to yours concerning the mat- 
ter of anesthesia, etc., I would say that 
it is my own habit, so far as I can, to 
select my anesthetic and endeavor to make 
it fit the particular case, although I must 
say I have preferences when there is no 
special reason for not carrying them out. 
For instance, I prefer chloroform ordina- 
rily, and find it a pleasing way to com- 
mence anesthesia with ethyl chloride. 
I have not myself formed a habit of giv- 
ing nitrous oxide as an introduction to 
chloroform, having some fears in the 
matter, but not really knowing whether 
they are well grounded or not. I do, 
however, frequently preface ether with 
nitrous oxide, and when I expect to em- 
ploy ether throughout I almost always 
do it in this way. The following prob- 
ably comes nearest the routine which I 
carry out in the absence of special indica- 
tions to the contrary: A preliminary in- 
jection of 1-6 to % grain of morphia, 
sometimes with a small dose of atropia; 
then the first use of ethyl chloride fol- 
lowed by chloroform. If patients do not 
take this well I substitute ether. If mus- 
cular relaxation, which is so desirable, 
especially in abdominal work, does not 
come on satisfactorily, then I give ether 
for at least a few moments, returning to 
chloroform. This is, I say, my common- 
est and most routine practice. Next most 
often, probably, would be nitrous oxide, 
followed by ether. I have given the prep- 
aration called “somnoform” in a few 
cases, and like it very well for short op- 
erations, preferring it for this purpose to 
any of the other anesthetics. 

I scarcely share Power’s views that 
prolonged anesthesia by chloroform is 
more dangerous than by ether, and yet I 
believe that both have their very pro- 
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nounced dangers, and for this reason be- 
lieve in as much expedition as the case 
and the operator may permit. 

I tried for a while preliminary admin- 
istration of scopolamine, but was led to 
abandon this because I was not pleased 
with the immediate or the remote effects 
of the drug, and believe it is not as bene- 
ficial as atropine. I. have used Willy Mey- 
er’s anesthesol a little, but have not been 


_ particularly pleased with that, although 


in theory it ought to work well. 


By W. L. Ropman, M.D., LL.D., 
Professor of Surgery, Medico-Chirurgical College and 
the Woman’s Medical College of Pennsylvania, 
Philadelphia. 

I have for years believed that the sev- 
eral anesthetics possess a different value 
for different individuals, and that each 
should be chosen for special reasons in 
each particular case. 

Ether, the safer agent for most pa- 
tients, is not infrequently more hazardous 
than chloroform. ‘It is certainly the less 
agreeable agent to all, and the spasm and 
fear which it excites in some increases, 
relatively, its risk. The dangers incident 
to and inseparable from the administra- 
tion of both ether and chloroform are 
materially lessened by preceding them by 
nitrous oxide or ethyl chloride. It has 
been my practice for years to begin the 
anesthesia by nitrous oxide when practi- 
cable. It saves time, unquestionably les- 
sens the danger, and reduces the post- 
operative nausea and vomiting to a min- 
imum. Unfortunately, a somewhat bulky 
and rather expensive apparatus is neces- 
sary, which largely limits its use to well- 
appointed hospitals. That it should be 
more generally employed, now that its 
advantages have been incontestably dem- 
onstrated, is not to be questioned. Ethyl 
chloride is preferred by some for the pre- 
liminary anesthesia. That it is as safe 
as nitrous oxide is questionable; that it 
more frequently fails to accomplish the 
end quickly and certainly is not to be 
doubted. It is, however, more conve- 


nient to administer, and is, perhaps, the 
pleasanter agent. 

If statistics prove anything, they abun- 
dantly show that ether is ordinarily safer 
than chloroform so far as the immediate 

fewer 
When, 


effects are concerned—that is, 
deaths will occur on the table. 





















364 





however, the secondary deaths resulting 
from bronchitis, pneumonia, nephritis, 
uncontrollable vomiting, etc., are to be 
considered its apparent advantage is less 
conspicuous. I believe that most of these 
dangers will be avoided by administering 
ether by the drop method and by the dis- 
use of inhalers, which are with difficulty 
kept clean and which favor supersatura- 
tion of the blood with the vapor. 

When is chloroform, admittedly the 
more powerful and therefore the more 
dangerous agent, to be preferred? Mani- 
festly, only when ether is contraindicated. 
In nephritis, marked arteriosclerosis, an- 
eurisms, bronchitis and pulmonary affec- 
tions, and in operations about the face 
where the actual cautery is to be em- 
ployed, chloroform, in my judgment, is 
unquestionably the safer agent. Where 
light, yet prolonged, anesthesia is to be 
maintained chloroform is certainly more 
tractable and perhaps safer than ether. 

The hazards of chloroform come early ; 
those of ether are not infrequently de- 
layed. 

I have always preferred chloroform in 
renal or biliary colic when light anesthe- 
sia may be necessary for several hours. I 
am aware that others think differently, 
but a rather wide experience with chlo- 
roform in maintaing light anesthesia in 
colic, labor, aneurisms, etc., convince me 
of its safety. I have never seen the slight- 
est alarming symptom from it when thus 
employed. 

Children.—I am distinctly of the opin- 
ion that chloroform is the preferable 
agent for inducing anesthesia in children. 
Ether induces spasm of the glottis with 
an impending sense of suffocation, that 
so frightens a timid child, who cannot 
be reasoned with, as to cause struggling 
and great intravascular tension, thereby 
materially increasing the risk. The meth- 
od of administration is important: a few 
drops of chloroform are poured upon a 
handkerchief or stiffish napkin and placed 
in the child’s hands to smell as cologne. 
This insures safety, as they will not in- 
hale it rapidly and in concentration. 
Finding the vapor not disagreeable the 
handkerchief is gradually brought nearer 
and nearer the nostrils until conscious- 
ness is or is about to be lost, when of 
course the anesthetist takes it in his own 
hands. Time and again have I thus in- 
duced an equable and quiet anesthesia in 
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timid or frightened children without the 
slightest unpleasantness to them or anx- 
iety to their much-concerned parents look- 
ing on. 

Many anesthetists also prefer chloro- 
form in elderly subjects, as they are so 
often the victims of bronchitis, nephritis, 
and emphysema. All are undoubtedly 
contraindications to ether; but such a pa- 
tient is also likely to have a fatty or di- 
lated heart, and either is a greater contra- 
indication to chloroform. Only a care- 
ful examination of such cases and a 
weighing of probabilities will enable one 
to sail safely between Charybdis and 
Scylla. 

In twenty-five years’ experience with 
chloroform and ether, having adminis- 
tered them about the same number of 
times, I have never had a death on the 
table from either. No death has occurred 
secondarily from chloroform. Three 
have died from ether: one on the fourth 
day from total suppression of urine after 
an amputation of the mammary gland; 
one on the sixth day from suppression 
after an exploratory laparotomy. At au- 
topsy the kidneys were found unusually 
swollen and red, the right weighing 
twelve ounces and the left eleven plus. 
Not a drop of urine was secreted for 
three days prior to his death. The third 
death occurred from pulmonary edema 
and bronchitis thirty hours after a simple 
and in every respect satisfactory chole- 
cystotomy. This case bore the anesthetic 
badly from the first, and I should have 
changed to chloroform at once but for 
the fact that the anesthetist was not fa- 
miliar with its administration. This 
leads me to say that chloroform is only 
safe in the hands of an experienced an- 
esthetist. Its danger-signals are not 
thrown out so quickly and obviously as 
in the case of ether, and when seen must 
be met rightly and promptly. Ether only 
kills by asphyxia; chloroform usually kills 
in the same way, through failure of res- 
piration, but may kill by syncope, and the 
observations of the Hyderabad Commis- 
sion upon this point are conclusive and 
convincing to me, and in perfect accord 
with my own experience. While I have 
never had a death from chloroform, I 
have had many close calls; in every one 
of them the respiration suffered first, and 
in each artificial respiration has been the 
effectual remedy. 























By Rosert T. Morris, M.D., New York, 
Professor of Surgery, New York Post-Graduate Medical 
School. 

Q. What is your favorite way of in- 
ducing anesthesia, by ether or chloro- 
form? A. Ether, as a rule. 

Q. If you use these drugs, is it your 
custom to give oxygen with them? A. 
Oxygen with chloroform occasionally. 

Q. Do you think it wise to precede 
their use by ethyl chloride, or nitrous ox- 
ide? A. Nitrous oxide in advance of 
ether regularly, and ether for a few mo- 
ments, if chloroform is to follow. 

Q. Will you state the cases in which 
you think that each of these anesthetics is 
one of election? A. Answer would be 
veryelaborate. Veryfew of my operations 
last for thirty minutes, and most of them 
are completed in much less time. Ac- 
cording to my observations the patient is 
apt to suffer about as much from the an- 
esthetic as from the operative work, and 
I make both periods as short as possible. 
Dangerous effects of chloroform, as I 
have noted them, are apt to appear at the 
outset of the work. Dangerous effects 
of ether seem to be demonstrated in the 
bronchial mucosa and in the kidneys for 
many days after the anesthesia. 


By E. E. Montcomery, M.D., LL.D., 
Professor of Gynecology in the Jefferson Medical College 
of Philadelphia. 

I appreciate very highly the import- 
ance of the subject you propose for a 
symposium, and the compliment you pay 
me in asking me to take part in it. 

I am in the habit in the majority of 
cases of administering ether, and I give 
it pure rather than admixed with oxygen. 
Formerly, when giving chloroform ex- 
clusively, I was in the habit of vaporizing 
it by passing a current of oxygen through 
it. In nervous patients, or those who 
are likely to take the anesthetic badly, I 
very much prefer preceding its admin- 
istration by inhalation of chloride of 
ethyl. The only cases in which I would 
consider ether objectionable would be 
those in which the patients are suffering 
from more or less acute catarrhal condi- 
tion of the air-passages, which would 
provoke the subsequent development of 
pneumonia; second, in cases in which 
there is increased arterial tension, indicat- 
ing disease of the kidneys or the vascular 
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system. In such cases chloroform, by its 
action in decreasing the vascular tension 
and lessening the cerebral pressure, is the 
safer anesthetic. 

Chloroform may also be selected in 
cases in which there is possible degenera- 
tion or weakness of the arterial vessels, 
in which cerebral congestion might be 
attended by rupture. 

Where an anesthetic is required for 
an examination or for a short operation, 
the chloride of ethyl serves an excellent 
purpose. I have continued its adminis- 
tration for fifty minutes, while doing an 


- abdominal hysterectomy. 


My experience leads me to coincide 
with the opinion expressed by D’Arcy 
Power as to the greater danger of chloro- 
form in prolonged anesthesia, both as to 
its immediate influence and the subse- 
quent degenerative changes that are likely 
to follow the saturation of the tissues of 
the patient with the drug. 


By NicHotas Senn, M.D., LL.D., 
Professor of Surgery in Rush Medical College, Chicago. 


My standard anesthetic is ether, pre- 
ceded by nitrous oxide gas. I consider 
chloroform very dangerous in its imme- 
diate and remote toxic effects, and only 
use it in operations on the brain and in 
laryngectomy. The preliminary use of 
nitrous oxide shortens the anesthesia and 
diminishes the irritating effect of ether 
on the upper air-passages. 





THE TREATMENT OF CHRONIC CONSTI- 
PATION. 





By H. Ricwarpson, M.D., 


Late Pathologist to Mount Hope Retreat; Lecturer on 
Neurology and Psychology and on Physiologic Chem- 
istry, University of Maryland; Pathologist to the 
Maryland Asylum and Training School for 
Feeble-minded Children. 





There is perhaps no disease the treat- 
ment of which gives the general practi- 
tioner more trouble than chronic consti- 
pation, nor one which causes more dis- 
agreeable symptoms to the patient, the 
tired feeling, the want of energy, the 
headache, the loss of appetite, and the 
general malaise often producing a con- 
dition of chronic invalidism, which if 
long continued becomes incurable. The 
purgative habit is the natural sequence 
to the condition, and it is by no means 
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uncommon to meet a patient whose bow- 
els never move without having recourse 
to an evacuant. 

The causes of chronic constipation are 
many, one of the most common being a 
hyperchlorhydria of the stomach, which 
may not be very marked on quantitative 
analysis of the contents after a test meal, 
but yet sufficient to produce a chronic 
constipation. The Ewald breakfast alone 
is in my opinion of little value as a means 
of testing the condition of the stomach; 
three ounces of bread and a cup of weak 
tea cannot be capable of producing a 
secretion such as would take place after 
a full meal of meat and bread, and many 
of the failures in the diagnosis of stom- 
ach troubles and the disrepute into which 
the analysis of stomach contents has fal- 
len are in my opinion largely due to the 
use of the Ewald test meal alone. I in- 
variably use the Salzer-Ewald meals, be- 
lieving that the full meal nearly approach- 
ing the regular diet is more likely to give 
the actual secretion of the stomach than 
such an apology for a meal as the Ewald 
breakfast alone. Further, it is absolutely 


necessary to make a quantitative estima- 


tion of the acids of the contents; quanti- 
tative tests for the presence or absence of 
HCI are often worse than useless, being 
misleading. I use Toepfer’s method, and 
though open to many objections as an 
exact quantitative method, its simplicity 
récommends it, while it gives results suf- 
ficiently accurate for clinical work. 

In my experience the normal free HCl 
after the Salzer-Ewald meal is much 
lower than is usually given in the text- 
book. I consider about 25° free HCI (Si- 
mon says 40° to 60°), 10° loosely com- 
bined HCI, and 10° to 15° organic acids 
and acid salts as about normal in this 
state. As one of the main functions of 
the small intestine is to secrete sodium 
bicarbonate, it is evident that any in- 
crease in the amount of HCI or deficiency 
in the amount of soda will produce a les- 
sened alkalinity or a positive acidity of 
the contents of the bowel, which produces 
constipation. 

In cases in which there is a hypochlor- 
hydria there is generally a period of con- 
stipation, followed by more or less severe 
diarrhea with colic. That the bile and 
especially the bile salts have an effect 
upon peristalsis has long been recognized ; 
as the bile salts are reabsorbed from the 
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intestine, to be used over again by the 
liver, it follows that any severe attack of 
diarrhea by not giving the bile salts time 
to reabsorb will reduce the quantity in 
the system, and therefore reduce the 
quantity and efficiency of the bile as a 
normal evacuant. With the habitual use 
of purgatives this condition must be ac- 
centuated, causing the well-known result 
that purgatives increase the constipation 
habit. 

The treatments for chronic constipation 
are usually palliative rather than curative. 
Diets are theoretically of great value, and 
in some cases are effective, but it is much 
easier for a doctor to prescribe a diet 
than for the patient to keep to the re- 
quired regimen. Many apparently insig- 
nificant details are effective in certain 
cases; a strong douche of cold water to 
the abdomen or an ether spray, a glass of 
cold water on rising, preferably with a 
little common salt or soda bicarbonate, 
more especially in hypochlorhydria, 
brown bread, cooked or uncooked fruit, 
green vegetables, etc., are often success- 
ful for a time at least; but in my expe- 
rience sooner or later the patient neglects 
these precautions, and appears again at 
the office with the same tale of woe. 

In women who have borne children, 
and who give the history of having pre- 
viously been regular, small doses of thy- 
roid will sometimes give regularity. The 
reason for this is not very evident, but I 
was led to try it, from attending a five- 
year-old cretinic child whose bowels never 
moved without an enema; after the ad- 
ministration of the thyroid one of the 
first symptoms of improvement was the 
regularity of the bowels. Arguing that 
as pregnancy often affects the thyroid se- 
cretion and that the constipation was ap- 
parently the result of the pregnancy, and 
no other cause being evident, I prescribed 
thyroid with very satisfactory results, the 
patient being able to do without the drug 
after a few weeks of treatment. These 
caseS are no doubt exceptional. 

In considering the physiology of evac- 
uation of the bowels it occurred to me that 
possibly a diminished quantity of bile 
might be a cause of chronic constipation, 
and in any case an extra quantity of bile 
might act as a sufficient stimulant to keep 
the bowels regular. I therefore prescribed 
5 grains of glycocholate of soda mass with 
magnesium q. s. as an excipient t. i. d., 
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ordering the patient to take them regu- 
larly, using a purgative when necessary. 
After taking the capsules for a week the 
patient reported that her bowels were 
moving regularly without purgatives. I 
have had the same gratifying results in 
several other cases; and further, the 
bowels remain regular after the discon- 
tinuance of the drug. Should a tendency 
to constipation return a few capsules will 
restore regularity. 

One advantage in the use of sodium 
glycocholate mass is that it is not toxic 
and is the natural evacuant of the bowels. 
The vegetable purgatives, calomel, etc., 
act through their toxicity, and though the 
neutral salts are non-toxic they deplete 
the system. Sodium glycocholate mass 
is not a purgative, and results can only 
be expected after two or three weeks’ 
trial. 

Occasionally the patient on commenc- 
ing the treatment complains of nausea; 
this usually disappears after a day or two 
if the medicine is persevered with, and 
can be avoided by taking the capsules two 
hours after meals, when the stomach is 
emptying itself rapidly. Sodium glyco- 


cholate mass is also a great benefit in ma- 


laria and in other diseases where the 
liver has become torpid and the complex- 
ion of a dirty, icteroid hue. On the ad- 
ministration of the drug for a few weeks 
the skin clears up, the liver regaining its 
normal activity. 

In hepatic colic sodium glycocholate 
mass is a specific; and further, by long- 
continued administration it will dissolve 
gall-stones im situ, rendering surgical in- 
terference unnecessary. 





SOME USES OF ADRENALIN IN THE 


PERITONEAL CAVITY. 


By Emery Marvet, M.D., 
Atlantic City, N. J. 


In this communication the term adrena- 
lin is used to designate the blood-pressure- 
raising principle of the suprarenal gland. 
Although there is some difference in the 
chemical composition of suprarenin of 
Firth, epinephrin of Abel, and adrenalin 
of Takamine, there is little or no differ- 
ence in their physiological action.’ Adren- 
alin is prepared by Parke, Davis & Co. 
as adrenalin chloride, and is found in the 
market in an aqueous solution of one part 
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of the salt to one thousand parts water 
(1:1000). 

Adrenalin stimulates the circulation by. 
causing spastic contraction of the vessels 
by stimulating their walls; by stimulating 
the cardiac muscle, and so increasing the 
force of the heart muscle itself.2 The 
most pronounced action, however, is 
shown upon the vessels. It is the most 
powerful vasomotor constrictor known. 
When one drop of a solution of 1:1000 
is applied to a serous surface it bleaches 
the part in a fractional part of a minute, 
When applied to a bleeding surface it 
promptly closes the capillary orifices and 
checks the bleeding. When infused into 
the system its action is rapid, from two 
to five minutes; and likewise of short du- 
ration, ten to thirty minutes. When, 
however, repeated application of the drug 
is made the duration of its action is in- 
creased after each administration over the 
preceding one until after several repeti- 
tions the high vascular pressure is main- 
tained without fall for a much longer pe- 
riod—perhaps an hour, and then very 
gradually falls. Because of its fleeting 
action it should be administered either at 
very frequent intervals or continuously. 
Crile® in his remarkable experiments 
found the most certain results were ob- 
tained by slow, continuous infusion di- 
rectly into the circulation through the 
veins. The important consideration in 
its application is to gain contact with the 
vessel walls. When local constriction is 
desired it is best to apply it direct to the 
parts; when blood-pressure is to be raised 
the best results are reached by its action 
through the circulation. This should be 
reached either directly through a vein or 
through the medium which offers the 
minimum of resistance, such as a serous 
surface. 

In view of these considerations of the 
action of this agent—+t.e., the blood-pres- 
sure-raising power and the vasomotor 
constricting action—we find in the peri- 
toneal cavity the pathological conditions 
which especially invite its influence. Some 
of these conditions are: slow local bleed- 
ing, as is found when old adhesions are 
separated ; exudative or plastic peritonitis, 
where the vessels are dilated and leaking 
serum; and shock when a general vaso- 
motor depression is present and an over- 
filling of the vessels, especially those in 
the abdomen, is consequent. 
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The peritoneum is a serous membrane 
which covers most of the abdominal or- 
gans and lines the cavity in which these 
organs are suspended. The area of its 
surface is nearly equal in extent to that 
of the skin covering the same individual.‘ 
Its surfaces cover more vascular walls 
than are found in all the other parts of the 
body combined. Many of the vessels lie 
superficially between the folds of two lay- 
ers of this membrane, covered only by 
endothelial cells and stroma. These ves- 
sels are deficient in the muscular coats 
and consequently possess weak resistance. 
This large vascular area and diminished 
vasomotor control especially favor the 
function of the peritoneum, which is ex- 
udative and absorptive. This membrane 
acts as a clearing-house for the peritoneal 
cavity, giving to it what serum is needed, 
and taking from it the excess fluids and 
other undesirable materials. 

The surface of the peritoneum is cov- 
ered with endothelial cells loosely ad- 
justed, which permit the passage of se- 
rum, leucocytes, and other blood elements 
and liquids, and even granules. This 
condition furnishes a free exudation when 
the peritoneum is irritated, and also per- 
mits equally free absorption from the 
peritoneal cavity into the blood and lymph 
channels. The absorptive power of the 
peritoneum is remarkable. Wagner® in 
the course of a number of experiments 
found that the peritoneum of a dog was 
able to absorb one and _ three-tenths 
of the body weight of serum during the 
first hour. The absorption is car- 
ried on partly by the lymphatics and 
partly by the blood-vessels. When it 
takes place through the lymphatics en- 
trance to the blood-stream is easily gained 
by way of the thoracic duct. This func- 
tion of the peritoneum is of great import- 
ance when foreign substances, such as 
salt solution, are introduced into its cav- 
ity, and that the fluid enters the blood- 
stream is doubly important when thera- 
peutic agents are thus introduced. Prob- 
ably the most common pathological con- 
ditions which the surgeon encounters that 
have a special reference to the blood- 
vessels and the circulation are shock, 
oozing, and the plastic exudate of acute 
peritonitis. 

The essential phenomenon in shock is 
a diminution in blood-pressure, the etiol- 
ogy of which is an exhausted vasomotor 
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center. The blood-vessels are dilated, the 
current is retarded, and the blood accu- 
mulates where there is least resistance. 
The mesenteric vessels are deficient in 
vasomotor support, and are, therefore, 
not only the first to yield to vasomotor 
depression, but are also competent to in- 
crease their lumen space to greater pro- 
portion than other vessels of the circula- 
tion. The result of this is that a very 
large proportion of the blood volume ac- 
cumulates in these vessels, which has jus- 
tified the expression, “One can bleed to 
death in his own vessels.” 

To counteract shock, then, it is neces- 
sary to promote vasomotor tone in order 
to reduce the lumen of the vessels and to 
force the blood on its course through the 
circulating channels. A vasomotor stim- 
ulant is indicated. This is specially met 
by adrenalin, due to its constricting action 
on the vessel walls, and its power of in- 
creasing the force of the heart. Infusion 
into a vein is perhaps the quickest and 
surest way for its administration when 
it is required. Should, however, the shock 
be coincident with an abdominal operation, 
the effect can then be more quickly and 
more conveniently gained by placing the 
solution of the drug in the peritoneal 
cavity. When introduced it is diluted 
with warm normal salt solution, which 
distributes the agent over a greater vas- 
cular area for its local action, and also 
favors more rapid absorption into the cir- 
culation. Due to its local constricting ac- 
tion it contracts the mesenteric and other 
vessels that lie intimately associated with 
the thin peritoneum, and by the prompt 
absorption through the peritoneum is thus 
taken into the circulation. Experiments 
show that the drug should be infused con- 
tinuously to obtain the best results. The 
absorption is retarded by the action of the 
drug itself, and is, therefore, taken into - 
the circulation, first rapidly, until the 
action of the drug is manifest, and then 
continuously by a progressively slower 
action. 

When shock is the result wholly or 
partly from loss of blood, the introduction 
of adrenalin diluted with normal salt so- 
lution performs double duty—the salt 


solution replaces the lost fluid, and ad- 
renalin stimulates the vasomotors and 
the heart. 

In the formation of adhesions new tis- 
sue is made and numerous small blood- 
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vessels are formed for its nourishment. 
To separate the approximated surfaces 
when there are adhesions necessitates 
tearing across the new-formed vessels, 
and leaves their openings bleeding. 
These bleeding points are too small and 
too numerous for the application of a 
ligature to each. The normal vessels are 
ligated, but this fails to control the oozing 
from the small openings. When such a 
condition is encountered in the peritoneal 
cavity drainage is usually resorted to. 
The purpose of the drain is to carry off 
the blood that comes from the vessel 
openings. If the drain be successful in 
doing this there is not only reforming of 
the old adhesions, but new ones are in- 
. vited around the tract which the drain 
occupies. Should the drain not succeed, 
blood-clots form, which most frequently 
break down and become infected and 
carry with them all the embarrassments 
that abscesses in the peritoneal cavity oc- 
casion. The ideal treatment for this con- 
dition would be to check oozing, keep 
apart the separated surfaces, and secure 
the absorption of any residual blood ele- 
ments. The styptic action of adrenalin 
conforms to the first of these require- 
ments; the body of fluid, when kept in 
position, will keep apart the freshened 
surfaces; and the salt solution will dilute 
and keep in solution the blood elements, 
thereby aiding rapid absorption. 

Acute peritonitis with a plastic exudate 
furnishes a similar condition to that 
which is found where adhesions are sep- 
arated. Beneath the surface of the 
affected peritoneum are overcharged, 
dilated blood-vessels, and through the in- 
terstices of their walls, lymph, serum, and 
leucocytes are expelled upon the endothe- 
lial surface. When the peritoneum is in- 
spected during this process it presents a 
sticky surface, which easily attaches itself 
to any other surface with which it may 
come in contact. Although the exciting 
cause of this condition may be removed, 
the tendency is for the process to progress 
and form organized tissue fastening to- 
gether all surfaces opposed to the disease 
area. This condition is frequently found 


in suppurating appendicitis, acute puru- 
lent salpingitis, suppurating cholecystitis, 
perforation of the intestine or of any of 
the abdominal viscera. Besides the discom- 
fort and inconvenience that a patient may 
suffer from these adhesions, intestinal ob- 
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struction is not an infrequent sequel. 
It behooves us, therefore, to exercise such 
means as promise prophylaxis from such 
end results. To remove this sticky exu- 
date, we must keep the surfaces apart, 
and so check further transudation. The 
exudate, if not organized, is dissolved by 
normal salt solution, and can be absorbed 
with it; the fluid salt solution gravitates 
between the surfaces and may keep them 
apart; adrenalin constricts the blood-ves- 
sels, forcing the excess blood from the 
parts, and by closing the spaces prevents | 
further exudation. 

I have found the use of adrenalin in 
warm normal salt solution of considerable 
benefit in controlling the oozing where old 
adhesions have been separated, and in 
preventing or limiting the adhesions from 
forming acute exudative peritonitis, or re- 
forming when old adhesions are sepa- 
rated. 

My practice of this method has been 
limited to human abdomens, and for- 
tune has so favored as to neither give 
us the opportunity for inspecting the 
result at the post-mortem examina- 
tion, nor, with one exception, at the 
antemortem examination by the neces- 
sity of a subsequent operation. This ex- 
ception is worthy of report. It was that 
of an operation for the correction of ven- 
tral hernia which was subsequent to the 
separation of a mass of adherent intes- 
tines. The mass included about ten feet 
of small intestines, the cecum, and the 
omentum. Eight weeks previous to sep- 
arating the intestinal adhesions a suppu- 
rating appendix was removed. The peri- 
toneal surface adjacent to the appendix 
was sticky and red. As the appendix was 
not perforated the abdomen was closed 
after its removal. Intestinal obstruction 
prompted the second operation. The ob- 
struction was due to adhesions which 
bound tightly together two S-shaped 
folds of intestine. When freed all sepa- 
rated surfaces were oozing; and in sepa- 
rating the parts the serous covering was 
detached in seven places, and a perfora- 
tion occurred at one. The whole condi- 
tion promised an immediate reforming of 
all the adhesions so soon as the intestines 
were replaced. We washed the exposed 
intestines with salt solution and replaced 
them in the abdomen. We then intro- 
duced one quart of normal salt solution, 
carrying one fluidrachm of adrenalin, 
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into the peritoneal cavity. An attempt was 
made to get the solution applied to the 
oozing surfaces, it then being left in con- 
tact until absorbed. The patient was in 
extremis. The adrenalin-salt solution 
promoted reaction from the shock as well 
as served to protect the parts from adhe- 
sions. The patient changed his position 
from side to side from the time he left 
the operating table. The recovery was 
uninterrupted, excepting for a stitch ab- 
scess. A ventral hernia formed in the 
scar of the first operation, and was oper- 
ated upon six months later. The opening 
of the abdomen gave occasion to inspect 
the intestines; the adhesions were few, 
and those present consisted of thin bands. 
Two illustrations were made of this view 
by an artist at the time, which compare 
most favorably with another illustration 
showing the condition of the intestines 
when the obstruction was present. 

It has been my practice for the past two 
years to apply adrenalin to the surface 
and leave it free in the peritoneal cavity 
when there is acute inflammation with ex- 
udate, or when raw surfaces are present 
which are likely to be left exposed. The 
method which I have used is to dilute the 
adrenalin with warm normal salt solu- 
.tion—one fluidrachm of the adrenalin 
to one pint or to two pints of the saline 
solution, depending upon the quantity of 
the solution that may be required. Dilu- 
tion is desired to modify the action of the 
drug, to favor more prolonged influence 
of its action (it requiring longer time 
for a pint of fluid to be absorbed than 
for a drachm), and to give fluid to the 
arteries. 

Salt solution is selected because it is 
chemically the most compatible with ad- 
renalin ; it is least irritating to the tissues ; 
it is the best solvent of a serous exudate; 
it is most easily absorbed, and when ab- 
sorbed is most easily mixed with the 
blood. 

The lethal dose of adrenalin for man 
has never been observed so far as I 
am able to ascertain. The physiological 
limit has not been determined. Barr® in- 
troduced two fluidrachms in the perito- 
neal cavity in a case of ascites and claimed 
to have observed benefit from its use. 

I have used one fluidrachm both in 
the vein and the peritoneal cavity, and 
have never observed any unfavorable ef- 
fect, unless the development of subcuta- 


THE THERAPEUTIC GAZETTE. 


neous hemorrhages in one case might be 
attributed to its use. 

The conditions in which we have used 
adrenalin by way of the peritoneum 
are those in which marked circulatory de- 
pression was evident during the time or 
before the peritoneum was open; those in 
which there was peritoneal oozing; and 
in those cases in which acute peritonitis 
was present. This experience has in- 
cluded twenty-eight cases. Three of this 
number were suffering from great loss of 
blood, a result of the rupture of a preg- 
nant tube—one in particular had no per- 
ceptible radial volume, and showed 
marked air-hunger. Some experimental 
work with animals has been done, and at 
present is being carried out, to determine 
the success of this means in preventing 
peritoneal adhesions. The observations 
so far do not justify a report. 

As a result of these considerations and 
observations our conclusions are: 

Adrenalin can be safely used in the 
peritoneal cavity. 

When shock or depression exist while 
the peritoneum is open it offers the most 
convenient and a more effectual means 
than intravenous infusion. 

It controls peritoneal oozing. 

It prevents peritoneal adhesions from 
forming. 
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COCILLANA AS AN EXPECTORANT IN 
PULMONARY TUBERCULOSIS. 


By Georce WiLLt1AM Norris, A.B., M.D., 
Philadelphia, 
Physician to the Phipps Institute; Assistant Physician to 
the Philadelphia General Hospital; Instructor in 
Medicine at the University of Pennsylvania. 


The employment of expectorants in 
pulmonary tuberculosis is justly falling 
more and more into disuse, their place 
being supplanted by the administration of 
remedies calculated to correct the diges- 
tion and increase the general tone of the 
patient’s system. Nevertheless times oc- 
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cur, especially when a bronchitis or some 
other acute infection supervenes upon a 
tuberculous process, when an_ expecto- 
rant is necessary in order to facilitate 
the expulsion of an inordinately large 
quantity of secretion, and thus allay an 
exhausting cough. Having always been 
somewhat skeptical as to the value of the 
majority of drugs currently classified as 
expectorants, I was notwithstanding led 
to try the administration of the fluid ex- 
tract of cocillafia in a number of tuber- 
culous patients, through the cordial in- 
dorsement given to this drug by Dr. E. 
S. Bullock, of Silver City, New Mexico. 

The extract of cocillafia is made from 
the bark of the Sycocarpus Rusbyi (nat- 
ural order Meliacee), a large tree found 
in Bolivia. Whether its active principle 
be an alkaloid or a glucoside is still unde- 
termined. The physiological action of 
the drug is said to somewhat resemble 
ipecacuanha. As an expectorant it is 


supposed to have a more stimulant effect 
than the latter drug, and also to act as a 
mild laxative and a cardiac tonic. In 
doses of from twenty to fifty grains the 
bark causes vomiting, accompanied by 


prostration and purging, sneezing, fron- 
tal headache, and nasal discharge. It has 
been employed in catarrhal affections of 
the respiratory tract, and in pulmonary 
tuberculosis. The dose of the fluid ex- 
tract ranges from five to twenty-five 
drops, which may be administered every 
three or four hours. 

My experience with the drug is based 
upon the study of its effects upon 31 tu- 
berculous patients. Of these, 6 were in 
the early, 12 in the second, and 13 in the 
far advanced stages of the disease. The 
administration of the fluid extract was 
tried in various ways, and in differing 
doses. The most satisfactory results were 
obtained by giving it in five-drop doses, 
well diluted with water, at three-hour 
intervals. 

In every case in which the remedy was 
employed especial records were kept (1) 
as to the amount of cough; (2) the 
amount of the expectoration; (3) the 
character of the expectoration as regards 
consistence, tenacity, or sanguinity; (4) 
gastrointestinal or cardiac symptoms. 
Cocillafia was never administered unless 
there seemed to be a definite indication 
for an expectorant. Such an indication 

was assumed to exist if an acute bronchi- 
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tis became engrafted upon a chronic pro- 
cess—a condition manifested clinically by 
increased cough, with or without an in- 
crease in the expectoration—rales being 
diffusely scattered throughout the lungs, 
usually accompanied by an increased con- 
gestion of the pharynx, and often with 
elevation of the temperature, malaise, 
etc. 

The records show that the preparation 
was employed in thirty-one different 
cases, with the following results: Marked 
improvement, 7; slight improvement, 14; 
no improvement, 8; apparently worse, 2. 

Improvement when it occurred was - 
most commonly manifested by a lessening 
in the viscidity of the sputum, and a cor- 
respondingly increased ease in expecto- 
ration. Cough itself as a symptom was 
much less affected by the drug. The 
quantity of the sputum seemed sometimes 
to be increased, sometimes decreased, but 
most commonly underwent no appreciable 
modification. In one case nausea and 
vomiting was produced on every one of 
several occasions upon which cotillafia 
was administered. It is only fair, how- 
ever, to state that the patient in whom this 
occurred was subject to indigestion, and 
at the autopsy which was made some six 
months later numerous ulcers were found 
in the intestines. It would seem, there- 
fore, that cocillafia should be administered 
with caution in conditions of gastrointes- 
tinal irritation; it must be admitted, how- 
ever, that this is the only case in which 
any gastric symptoms followed the ad- 
ministration of the drug, and that an 
idiosyncrasy may have existed. 

The effect of the drug upon the pulse 
rate and heart action was apparently mul. 
A good many of the patients were ambu- 
lant cases, upon which satisfactory ob- 
servations could not be made; but among 
the bed patients who were under constant 
surveillance, and under unvarying exter- 
nal conditions, no definite results could 
be established. 

Cocillaia was administered to several 
cases expectorating blood-tinged sputum, 
apparently the result of congestion; in 
none of them could any definite results 
be established. None of the patients tak- 
ing the drug developed any sneezing, cor- 
yza, frontal headache, or looseness of the 
bowels; however, the maximum dose did 
not exceed 70 minims daily, and the aver- 
age amount was about 40 minims. 
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In four cases the apparent response to 
the physiological action of the drug was 
prompt and brilliant, but in the vast ma- 
jority the results were not very striking. 
No means was discovered by which one 
could judge beforehand which case would 
respond to the treatment. Some of the 
cases in which the best results were antici- 
pated were disappointing. 

On the whole the results were not as 
satisfactory as those obtained by the ad- 
ministration of the following mixture, 
which is largely used in the dispensary 
and wards of the Phipps Institute when 
this character of medication is resorted to: 

ER Ammonii chloridi, 3iv; 

Spiritus glonoini, min. 1; 
Spiritus ammoniz aromatici, £3}; 


Tr. nucis vomice, f3ss; 
Elixiris calisaye, q. s. ad f3vj. 


M. Sig.: Dose, one teaspoonful in water. 


It will be seen that the foregoing is com- 
posed mainly of remedies calculated to 
sustain the heart, and relieve pulmonary 
congestion by dilatation of the systemic 
arteries. This mixture, while extremely 
unpalatable, clinically is productive of ex- 
cellent results. 
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HYPEREMESIS GRAVIDARUM, WITH 
REMARKS.* 


By Louis Frank, M.D., ann Q. W. Hunter, M.D., 


Louisville, Kentucky. 


Within the last few years much val- 
uable information has been added to our 
store of knowledge anent the hyper- 
emesis of pregnancy, many ingenious and 
elaborate theories have been advanced to 
explain its causation, and the multitudi- 
nous remedies which have at different 
times been recommended for its allevia- 
tion attest the fact that no satisfactory 
method of treatment has yet been formu- 
lated, as reference to current medical lit- 
erature will amply demonstrate. There- 
fore, it may not be uninteresting, before 


proceeding to recite in detail the case’ 


which furnishes the incentive for this dis- 
sertation, to briefly review one or two of 
the more important contributions to the 
subject which have recently appeared. 
The so-called pernicious vomiting of 
pregnancy, like postpartum hemorrhage, 


1Presented to the Louisville Medico-Chirurgical So- 
ciety. 
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is fortunately not very frequently ob- 
served, yet, like the hemorrhage just 
named, when encountered it constitutes a 
condition so grave and harassing as to 
force itself upon the attention of the phy- 
sicilan in such way that it oftentimes 
leaves many unpleasant memories. 

It-is important in considering this sub- 
ject that a clear distinction be made be- 
tween the pernicious or persistent type of 
vomiting and the ordinary morning nau- 
sea and vomiting of pregnancy which so 
many women experience. While the lat- 
ter is disagreeable and annoying, it is 
usually insufficiently persistent to dis- 
tinctly impair the woman’s strength and 
vitality. On the other hand, in the graver 
form there is a constant tendency to sap 
the vitality and induce a condition of col- 
lapse and shock. 

There can be no doubt that the duty of 
the physician in the great majority of 
cases of this character is to temporize for 
at least the first few days, or until such 
time as it becomes evident that the woman 
is being distinctly injured by persistency 
of the vomiting. He should temporize 
(1) because ordinary medical measures 
may quiet reflex irritability, since the 
vomiting may not in reality be due to the 
pregnancy; and (2) because it is desir- 
able to bring the woman to full term with- 
out interfering with the physiological 
process which is called “pregnancy” and 
destroying the life of the child yet un- 
born. 

There are distinct differences of opin- 
ion between eminent authorities as to the 
duty of the physician in the presence of 
vomiting of the pernicious type during 
gestation. In hyperemesis of the third 
degree the artificial induction of labor 
is occasionally required (Klein). In- 
duction of labor is never _ indicated 
(Bacon). Good results can be ob 
tained by simple cauterization of the 
cervix, and this method is far superior 
to artificial abortion (Leclerc). Uncon- 
trollable vomiting is a rare event, but 
when it occurs there remains as an ulti- 
mate resource the artificial itiduction of 
abortion (Lusk). Finally there remains 
emptying of the uterus as a last resort, 
and only as a last resort; it should only 
be done after careful deliberation and 
with the approval of skilled counsel (Cur- 
rier). Solution of the question depends 
in certain degree upon the religious be- 
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liefs of the individual family, and their 
estimate of the relative value of maternal 
and fetal life; among Protestant physi- 
cians (in Protestant families) it is gen- 
erally considered the best practice to ad- 
vocate abortion when all other treatment 
has failed, but patients are constantly lost 
by overconservatism in the most skilled 
and experienced hands (Reynolds). As 
regards the ultimate procedure of empty- 
ing the uterus, the general tendency is 
to delay the operation too long, one which 
in itself is not without danger (Gardner). 
Jewett also believes evacuation of the ute- 
‘rus is often too long delayed. 

The indications for emptying the ute- 
rus are: (1) Inability to retain food 
‘taken by the mouth; (2) intolerance of 
rectal enemata; (3) more or less albumi- 
nuria; (4) progressive emaciation; (5) 
constant headache; (6) frequent and fee- 
ble pulse; (7) a certain apathy of the 
patient. ’ 

It is important to remember (a) that 
vomiting may arise from some displace- 
ment of the uterus, which when corrected 
will cause immediate relief to the symp- 
toms; (b) that it may be due to uremic 
poisoning complicating the pregnancy; 
(c) that it may be due solely to reflex irri- 
tation of the vomiting center, and the 
most careful examination of the pelvic 
contents will fail to reveal any abnor- 
mality in position. 

It is in the latter class of cases that the 
physician should be most cautious and try 
all legitimate medicinal measures before 
resorting to radical interference. If, how- 
-ever, the administration of remedies which 
tend to quiet such excitement of reflex 
action fail, and it is evident the patient is 
rapidly losing strength, that her life is in 
danger if vomiting persists, then it is 
surely the duty of the medical attendant 
to empty the uterus under strict aseptic 
precautions. Under these circumstances, 
in the vast majority of cases, if vomiting 
is really due to the pregnancy, relief will 
at once follow. The decision to perform 
this operation is an exceedingly important 
one: (1) because it interferes with preg- 
nancy and with the life of the unborn 
child; and (2) because in certain cases it 
is undoubtedly the only thing which will 
preserve the life of the mother.? 


1Abstracted from leading article in the THERAPEUTIC 
Gazette. 
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Bacon defines vomitus gravidarum as 
“vomiting during pregnancy, due to a va- 
riety of immediate causes acting upon the 
abnormally irritable nervous system of 
the pregnant woman.” These instances 
may be due (1) to an abnormal condition 
of the vomiting center; (2) to sufficiently 
powerful impulses sent from the genital 
tract causing an irritation of the vomiting 
center; (3) to a combination of influences 
affecting the vomiting center both directly 
and reflexly, as poison circulating in the 
blood, or nutritive changes coexisting 
with peripheral irritation; (4) to a psy- 
chopathic factor like that which exists in 
the vomiting of hysteria. 

While the vomiting may commence any 
time after the first week of gestation, sev- 
enty per cent of all cases begin during the 
first month, few developing during the 
fifth or sixth month. The greatest 
amount of sickness exists during the sec- 
ond month. Vomiting does not always 
occur in first pregnancies, but in primi- 
parz the frequency of its appearance in- 
creases with age, so that ninety per cent 
of first cases over twenty-five years of age 
are more or less affected. Women who 
menstruate regularly and without pain 
and not too freely have less sickness than 
those who are troubled with profuse or 
painful menstruation. 

Bacon’s suggestions 
management are: 

1. The abnormal irritability of the 
nervous system, including the vomiting 
center, is to be allayed by keeping the pa- 
tient in the horizontal position, by atten- 
tion to the skin, bowels, and kidney, using 
rectal and if necessary hypodermic injec- 
tions of salt solution. 

2. The hysterical condition which is so 
commonly found present should be con- 
trolled by strengthening the will and in- 
fluencing the dominant idea of the pa- 
tient. 

3. All sources of peripheral irritation 
should be discovered and treated. 

4..In extreme cases subcutaneous sa- 
line injections serve the threefold purpose 
of (a) diluting the blood and increasing 
vascular tension; (0b) eliminating toxins 
through renal and intestinal emunctories ; 
(c) furnishing two most important kinds 
of food. 

5. Induction of abortion is never indi- 
cated. At a stage when it is safe and 


with respect to 
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efficient it is not necessary,’ and in ex- 
treme cases it adds greatly to the danger, 
rarely stops the vomiting, and can be 
substituted by the artificial: serum.? 

The following deductions are submitted 
by Harris, based upon his experience: 

1. In cases of uncontrollable vomiting 
of pregnancy, in which the woman’s 
health begins to fail and emaciation be- 
comes marked, insist on terminating the 
pregnancy, and failing to gain consent of 
the patient and her friends, withdraw 
from the case at once. 

2. Where active interference is decided 
upon in cases that come under treatment 
in the so-called third stage, do not waste 
time by the slower methods, but use rapid 
dilatation and empty the uterus at once. 

3. After emptying the uterus by this or 
any other method, always leave the pa- 
tient in charge of a competent nurse or a 
physician, at least during the twenty-four 
hours immediately following. This is im- 
portant, since the real crisis frequently 
follows immediately in the wake of the 
operation, and unless promptly met and 
effectually combated all previous efforts 
will have been in vain.® 

The writer was recently called in con- 
sultation to see a woman aged forty years, 
who was then about ten weeks advanced 
in uterogestation. She had borne two 
children by her first husband, and after a 
widowhood of five years had again mar- 
ried. There was an obscure history of 
some disturbance following her second 
childbirth, the exact nature of which could 
not be ascertained, but judged by the 
symptoms detailed it must have been puer- 
peral infection. She had been married 
to her second husband three years, and 
had not been pregnant until ten weeks 
before being seen by the writer. 

Beginning with the fifth week of gesta- 
tion her stomach rejected all food, she 
having at first the ordinary morning nau- 
sea and vomiting which so frequently oc- 
curs; this soon became persistent, and 
by the seventh week nothing could be 
retained in the stomach—water, the 
lightest diet, milk, etc., being promptly 





1The results of abortion are not encouraging. Cohn- 
stein’s statistics embrace two hundred cases, in only forty 
per cent of which did vomiting cease after abortion. The 
death-rate is very high. Abortion is generally performed 
so late that it adds to the danger of the patient, and if 
done early it is probably unnecessary (Bacon). 

2American Journal of the Medical Sciences. 
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regurgitated. She had been under the 
observation of two or three competent 
physicians and had run the entire gamut 
of remedies recommended for controlling 
the hyperemesis of pregnancy; her cer- 
vix had been painted with iodine, also 
with cocaine, the cervical canal had been 
dilated, and various other forms of treat- 
ment had been practiced, without favor- 
able result. 

The physician with whom the patient 
was seen in consultation said she had a 
markedly retroflexed uterus, and whether 
or not it would be possible to reduce this 
he did not know; he had already made 
some effort to do so, but had been un- 
successful. There had been more or less 
hemorrhage from the uterus for three 
weeks, probably resulting from the in- 
tense congestion due to the displacement 
and pressure upon vessels carrying blood 
to and from the organ. 

When seen the patient was in a very 
serious physical condition; her pulse was 
rapid, ranging from 110 to 120 to the 
minute; she had become markedly ema- 
ciated, having lost fully 25 pounds; she 
weighed at the time barely 100 pounds, 
whereas her normal weight was 130. 
Upon examination the uterus was found 
enlarged to the.size that would naturally 
be expected at the tenth or eleventh week 
of pregnancy (slightly larger than a 
small orange), and was adherent and 
fixed behind the promontory of the sac- 
rum. The patient was at once sent to the 
infirmary, the intention being to attempt 
reposition of the retroflexed uterus, and 
failing in the accomplishment of this, to 
dilate the cervix and promptly empty the 
uterus, as her condition was extremely 
grave. 

Under chloroform reduction was at- 
tempted, and after persistent unsuccessful 
efforts, when about to desist and proceed 
to evacuate the uterine contents, it seemed 
that some impression was being made— 
i.e., that the uterus had been slightly ele- 
vated; therefore bimanual manipulation 
was continued, and shortly thereafter the 
organ was released from its incarceration 
in the hollow of the sacrum. A band 
three-sixteenths of an inch in thickness 
was then detected which extended from 
posteriorly and below to the left cornu of 
the uterus, and which forced the organ 
downward and backward toward the 














ORIGINAL COMMUNICATIONS. 


sacrum. By persistent manipulation 
through the vagina this band was finally 
separated, thus securing perfect freedom 
to the uterus. Without much difficulty 
the uterus was then replaced in its normal 
position of anteflexion, a pessary was in- 
troduced, and the patient put to bed, with 
the expectation that there would probably 
be some trouble afterward. The next day 
nausea and vomiting had entirely sub- 
sided, but forty-eight hours later the pes- 
sary was partially extruded, and vomit- 
ing again occurred. The pessary was 
removed, and with the patient in the knee- 
c..cst position (she being so weak that 
support was necessary) the uterus was 
again replaced and a larger pessary in- 
serted. This retained the uterus in proper 
position. The patient experienced no fur- 
ther trouble, and was dismissed from the 
infirmary ten days thereafter. 

This case is recorded in detail not be- 
cause of any especial interest attaching to 
the symptoms or conditions described, but 
to illustrate the method employed to over- 
come the persistent hyperemesis accom- 
panying pregnancy, where the life of the 
woman was distinctly threatened thereby 
—1i.e., the manipulation and separation of 
adhesions which held the uterus firmly in 
the hollow of the sacrum, thus restoring 
the organ to its proper position and per- 
mitting the pregnancy to continue to 
term. It is not a procedure to be recom- 
mended for general application, but there 
are certain cases in which it may be suc- 
cessful. 

The writer has several times evacuated 
the contents of the uterus as a last resort 
for the alleviation of hyperemesis gravi- 
darum, and a brief résumé of some of 
these cases may be permissible in this 
paper : 

In the first case the pregnancy was 
of only six or eight weeks’ duration. The 
uterus was firmly fixed in the pelvis by 
extensive adhesions, and there coexisted 
a bilateral salpingitis. Constant nausea 
and vomiting had persisted almost from 
the beginning of gestation. The patient 
was under observation for two weeks, and 
after fruitless attempts to relieve the dis- 
tressing condition the uterus was curetted 
and thus evacuated of its contents. Re- 
covery was prompt. 

The second patient was in the fifth 
month of uterogestation. Intense nausea 
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and hyperemesis had persisted since the 
latter part of the second month. The 
woman had emaciated to an extreme de- 
gree; she had constant elevation of tem- 
perature, and the characteristic disturb- 
ances of sleep (horrible dreams) had be- 
come a prominent feature. She was in 
a most pitiable condition, and after eight 
weeks’ observation’ and continuous treat- 
ment without appreciable beneficial effect, 
premature labor was artificially induced. 
The child moved slightly after being de- 
livered, but expired shortly thereafter. 
Convalescence was prolonged, but the 
woman made a satisfactory recovery. 

In the third case the woman was in 
the fourteenth week of pregnancy, and 
had been under the care of two excellent 
physicians for five weeks. It was found 
impossible to favorably influence the nau- 
sea and hyperemesis by any method of 
treatment. The uterus was curetted, the 
fetus being broken up and removed in 
that way, followed by prompt recovery 
of the woman. 

In another case, which was practically 
a duplicate of the foregoing, a strip of 
gauze was introduced into the uterus be- 
tween the membranes and the uterine 
wall, and the cervix was then packed. 
The woman aborted the following day 
and had no trouble thereafter. 

In all the other cases of hyperemesis 
gravidarum that have come under ob- 
servation of the writer, it has been pos- 
sible by careful management and the ad- 
ministration of appropriate remedies to 
control the nausea and vomiting and carry 
the patients to full term, thus preserving 
both mother and child. It is inadvisable, 
however, in those instances in which there 
exists any inflammatory condition about 
the uterus to permit continuation of the 
gestation. If pregnancy be allowed to 
proceed under such circumstances, and 
abortion happens to occur because of the 
coincident inflammatory process, the life 
of the woman would be in greater jeop- 
ardy than if premature labor was artifi- 
cially induced. 

It must not be inferred from the ideas 
expressed in the foregoing that the 
writers are in favor of advocating the in- 
duction of abortion in every case of hy- 
peremesis gravidarum, as such a deduc- 
tion would be distinctly at variance with 
the truth. That their attitude may be 
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properly understood, and that their pre- 
vious remarks may not be misinterpreted, 
permit the following summary: 

1. In all cases of moderate hypereme- 
sis gravidarum it is usually possible by 
adequate medical treatment to carry the 
patient to full term, thus conserving the 
life of the child. 

2. When inordinate and persistent 
vomiting during pregnancy is due to co- 
incident malposition of the uterus, by 
reposition of the organ, supplemented by 
appropriate treatment, favorable results 
may be frequently attained. 

3. In those instances in which hyper- 
emesis persists despite intelligent medical 
and other treatment, in which rapid ema- 
ciation, failing strength, and elevation of 
. temperature are prominent factors, and 
in which the life of the woman is dis- 
tinctly threatened thereby, the unborn 
child should be sacrificed by prompt induc- 
tion of abortion, thus preserving the life 
of the mother. 

4. When inflammatory disease about 
the uterus coexists with pregnancy, and 
hyperemesis becomes manifest, it is dis- 
tinctly unwise to temporize, for there is 
infinitely less danger to the woman if ges- 
tation be promptly terminated artificially ; 
in any event, under such circumstances 
the chances are decidedly against the 
probability that pregnancy would continue 
uninterrupted to full term. 

5. In all cases in which the decision 
has been reached, after due deliberation, 
that induction of abortion is the wisest 
course to be pursued, the operation should 
not be too long delayed, lest by so tem- 
porizing both mother and child be per- 
mitted to perish. 


* *« * 


In the discussion which followed the 
reading of the foregoing paper, Dr. Cor- 
nelius Skinner said displaced uteri were 
not infrequently the direct source of 
trouble during gestation, and he had ob- 
served several instances in which the con- 
dition was not recognized at the time, 
abortion resulting because the uterus was 
displaced and firmly fixed in an abnormal 
position. The procedure adopted by the 
reporter was regarded as distinctly radi- 
cal, but as it proved successful he was to 
be congratulated upon the manner in 
which it was carried out. It is sometimes 


exceedingly difficult to overcome the vom- 
iting of pregnancy, as shown by the num- 
erous remedies and procedures which 
have from time to time been recommended 
therefor. He would hardly care to un- 
dertake manipulation such as was prac- 
ticed in the case reported. 

Dr. William Bailey said it was unfor- 
tunate that the method of treatment out- 
lined was not applicable to the majority 
of cases of vomiting of pregnancy. 
Clearly, fixation was due to a displaced 
and adherent uterus, probably the result. 
of previous inflammatory process. Not 
infrequently are cases observed in wh?:..1 
vomiting persists until by natural means 
the uterus is forced upward out of the 
pelvis, then relief follows, just as hap- 
pened in the case reported from mechan- 
ical aid; but this treatment would be in- 
applicable to other and more dangerous 
cases in: which vomiting persists during 
the entire gestation, threatening life by 
asthenia. He had but recently observed 
such an instance, in which not a single 
meal was entirely retained during the nine 
months, and the patient was barely kept 
alive. The woman wished to know if it 
would be possible for her to successfully 
pass through labor, which was then ap- 
proaching. He had never seen a more 
emaciated person even in the last stages 
of phthisis than was this woman from the 
pernicious vomiting of pregnancy. He 
offered an encouraging prognosis, believ- 
ing that while her strength had been 
greatly diminished, there would probably 
be a corresponding diminution in normal 
resistance, and if the child were small 
labor might be successfully consummated. 
The woman was delivered the following 
day, labor being short and uneventful. 
Recovery was prompt, and the patient 
gained forty pounds, during the next three 
months. The speaker had always been 
opposed to sacrificing the child on account 
of vomiting of pregnancy. In many in- 
stances he had carried patients along until 
the uterus ascended out of the pelvis; the 
most annoying symptoms then disap- 
peared, and the women were delivered at 
term. He had consented on but one occa- 
sion to empty the uterus on account of 
persistent vomiting of pregnancy, in 
which case premature delivery was ac- 
complished at two and a half months, and 
he believed unless this had been done both 
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mother and child would have perished. 
This was the only case he had seen in 
which it was thought such procedure was 
absolutely necessary. In the case reported 
nature could not have relieved the condi- 
tion, even had it been possible to carry 
the patient along safely three or four 
months. As the uterus was firmly adher- 
ent and fixed, the operation saved the 
woman from what would have otherwise 
inevitably happened—a premature deliv- 
ery. Such cases are not often encoun- 
tered, as the uterus is but infrequently 
bound down in the manner described; 
moreover, relief does not always follow 
replacement of the uterus, and vomiting 
sometimes continues despite the fact that 
the organ ascends into the abdominal 
cavity. 

Dr. Frank C. Wilson thought assist- 
ance in manipulation might have been 
derived from a colpeurynter bag in the 
rectum. He remembered one instance in 
which he had been able to elevate the 
uterus, which was fixed in the manner 
stated, with less traumatism and less in- 
jury by this means. The bag was in- 
serted empty, and then filled, in order to 
secure the benefit of hydraulic pressure, 
instead of relying entirely upon digital 
manipulations. 

Dr. Louis Frank (in closing) said the 
suggestion made by Dr. Wilson was un- 
doubtedly a good one. Usually where ad- 
hesions exist about the uterus the dis- 
ease which caused the adhesions produces 
sterility; therefore such a condition as 
described infrequently complicates preg- 
nancy. When impregnation occurs under 
these circumstances, if the.uterus could 
be maintained in proper position, the ad- 
hesions of course might stretch just as 
happens after fixation anteriorly, and 
pregnancy might continue to normal term. 

The pernicious vomiting of pregnancy 
is an interesting subject for discussion. 
Cases are sometimes observed in which 
vomiting cannot be controlled by any 
known means. There may be no adhe- 
sions, the uterus may be free in the abdo- 
men, yet vomiting will persist despite all 
treatment. There are many cases, how- 
ever, in which careful examination will 
reveal the uterus fixed in the pelvis, not 
necessarily with adhesions, but in which 
pregnancy has occurred in a retroflexed 
- or retroverted uterus which becomes in- 
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carcerated because of its enlargement be- 
hind the promontory; here reposition of 
the organ will completely relieve the 
vomiting. 





DELAYED CHLOROFORM POISONING 
AND ALLIED CONDITIONS. 


In an article on this subject in the Jour- 
nal of the American Medical Association 
of February 3, 1906, WELLs sums up his 
views in the following words: 

Chloroform poisoning, with a number 
of closely related conditions characterized 
by intoxication and marked changes in 
the liver (acute yellow atrophy, phos- 
phorus poisoning, certain septicemias, 
and some cases .of puerperal eclampsia), 
probably all depend on the effect on 
the liver of poisons that destroy the syn- 
thetic functions of the liver cells without 
destroying their autolytic ferments. Au- 
tolysis of the liver cells follows, with re- 
sulting alterations in the liver structure, 
and the appearance of products of autoly- 
sis (amido acids and various other organic 
acids) in the blood and urine. It is prob- 
able that in chloroform and in phosphorus 
poisoning, at least, it is the oxidizing 
enzymes that are particularly involved, 
accounting for the marked fatty changes 
that are present in these conditions. 





THE TREATMENT OF A COMMON COLD. 


ATKINSON writes in the British Med- 
ical Journal of January 6, 1906, that in 
the case of an ordinary head cold the 
quickest result, in his experience, is 
obtained by giving 30 minims of spirit of 
nitrous ether, and 30 drops of aromatic 
spirit of ammonia in 1 ounce of water, 
repeating the dose in two and then every 
four hours. Three or four doses are gen- 
erally sufficient to put a stop to the dis- 
charge. Should the discharge happen to 
be thick when first seen, then a snuff 
composed of 1 grain of cocaine, 2 grains 
of menthol, and 100 grains of boric acid 
quickly effects a rapid cure. When the 
cold has run down into the trachea, as 
shown by a tickling of the throat when- 
ever a long breath is taken, then a mixture 
of liquor ammonii acetatis 3ij, spirit 
of nitrous ether m. 10, in 1 ounce of 
water, every four hours, rapidly gives 
the required relief. 
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SOME NEW STUDIES UPON THE EF- 
FECTS OF CHLOROFORM AND 
ETHER. 





It would be difficult to find in the realm 
of pharmacology and therapeutics any 
two drugs which have been studied so 
continuously and exhaustively as have 
chloroform and ether, and it would also 
be difficult to find any two which have 
been studied so well and with such excel- 
lent results. To the lay mind, and to the 
medical mind which has not followed all 
these investigations, it would seem that 
it was almost impossible to add anything 
additional to our present knowledge con- 
cerning the influence of these drugs upon 
the body; but to those who are closely 
in touch with the matter there are a num- 
ber of important problems which have not 
as yet been solved. For these reasons we 
note with much interest a research which 
has been published in the British Medical 
Journal of March 17 and March 24, 1906, 
by Thompson, who has carried out the 
research for the Science Committee of the 
British Medical Association. 
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The present research has been devoted 
to determining the effect of these drugs 
upon the activity of the kidneys. It is 
not necessary in this place to call attention 
to the minute details of his technique. 
These details seem to have been carried 
out with much care, and therefore the con- 
clusions at which he arrives are worthy 
of our careful consideration. He finds 
as a result of his studies concerning chlo- 
roform that the kidney is, as a rule, 
affected in two ways by this drug during 
the period of its narcotic influence. In 
the early stages of its administration, 
when the anesthesia is light, the urinary 
flow is frequently increased, but during 
full anesthesia, particularly if the drug is 
given freely, the urinary secretion is 
diminished and it may be suppressed. 
The after-effects, however, are to produce 
a great increase in urinary flow, which 
may amount. to four times the normal 
volume for the same period of time, and 
this diuretic influence is maintained for 
about three hours after the administration 
of the drug is stopped. The total excre- 
tion of nitrogen is generally greatly re- 
duced, far more than the quantity of fluid, 
and even when the urinary flow increases 
after the anesthetic is stopped there is not 
a simultaneous increase in solids. If the 
narcosis is prolonged and the urinary flow 
is markedly diminished, there is a consid- 
erable outwandering of leucocytes in the 
renal tubules, which leucocytes are event- 
ually eliminated in the urine, and Thomp- 
son believes that this diapedesis is the 
result of stasis in the blood-vessels of the 
glomeruli and tubes. He also finds that 
chloroform greatly increases the excre- 
tion of the chlorides, both during and 
after its administration. Indeed, after the 
use of the drug is stopped the amount of 
chlorides in the urine may be ten times . 
the normal quantity. Albuminuria occurs 
in a small percentage of cases, and redue- 
ing substances other than glucose are 
almost invariably increased in amount, 
but the nature of these reducing sub- 
stances has not been determined. 

In the second instalment of his com- 
munication, which deals with the influ- 


ence of ether upon the kidneys, Thompson 
concludes that the effect of ether upon the 
kidney is not so constant as is that of 
chloroform. There is sometimes a dimi- 
nution in the quantity of urine which is 




















secreted during the earlier stages of the 
administration of the drug, but if the 
drug is administered in very large quanti- 
ties the depressing effect upon secretion 
is more marked than when chloroform is 
given, and complete arrest of secretion 
may be readily produced. The secondary 
diuresis, however, after the drug is stop- 
ped, is less marked. The nitrogen which 
is eliminated in the urine is diminished 
more nearly in the relation to the diminu- 
tion in flow than is the case with chloro- 
form—that is to say, solids and liquids 
are decreased pari passu. In some in- 
stances, however, the concentration of the 
urine is greater under ether than under 
chloroform. Under the influence of ether 
there is also a greater outwandering of 
leucocytes into the urine than when chlo- 
roform is given, and this is due, in 
Thompson’s opinion, to a greater degree 
of stasis in the capillaries of Malpighian 
tufts. The excretion of chlorides under 
the influence of ether, both primarily and 
secondarily, is much less than under the 
influence of chloroform. A _ temporary 
albuminuria is far more frequently met 
with when ether is given than when chlo- 
roform is used. The increase in the quan- 
tity of reducing substances noticed when 
chloroform was given was not nearly so 
marked when ether was administered. 





THE SAFETY OF ETHYL CHLORIDE IN 
ANESTHESIA. 





Some months ago we published in our 
Progress columns an interesting com- 
munication by Mr. McCardie upon the 
safety of ethyl chloride in anesthetics. In 
the British Medical Journal of March 17, 
1906, this anesthetist contributes another 
interesting paper upon the value of this 
drug as an anesthetic and upon its safety. 
He points out that owing to the rapidity 
with which the various phases of narcosis 
develop it is quite easy for the adminis- 
trator to overshoot the mark in the matter 
of dose and to find the patient in danger 
before he quite realizes the fact. He then 
quotes statistics which would seem to in- 
dicate that the mortality from this anes- 
thetic stands midway between that of 
chloroform and ether. In the statistics of 
Lotheisen there was one death in 2500 
cases, but from a later study of the sub- 
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ject he concluded the mortality should 
rank about 1 in 17,000, and Seitz reckons 
it was about 1 in 16,000. After studying 
a number of individual instances in which 
the administration of ethyl chloride pro- 
duced fatal results, McCardie finds in sta- 
tistics of his own collecting that the mor- 
tality in England has been about 1 in 
3000 in the hospital and 1 in 700 in pri- 
vate cases. A very. interesting statement, 
in his paper, is that ethyl chloride is to 
nitrous oxide as chloroform is to ether 
as to safety. Like chloroform, ethyl 
chloride is easy and convenient to admin- 
ister. In other words, to sum the matter 
up in different language, ethyl chloride is 
less safe than ether, and far less safe than 
nitrous oxide, but safer than chloroform. 
Nitrous oxide therefore still remains in 
a class by itself as to safety, and should 
always be preferred for brief operations. 
On the other hand, because of the rapidity 
of its effects and the pleasant nature of 
its action McCardie believes that when 
nitrous oxide cannot be obtained, ethyl 
chloride has a very important function to 
perform in those cases in which ether and 
chloroform are unnecessarily powerful 
and needlessly prolonged in their effects. 

In regard to the administration of ethyl 
chloride before the use of chloroform, 
McCardie expresses the opinion that such 
a plan is inadvisable, since the rapid tran- 
sition from a drug which markedly stim- 
ulates respiration and probably lowers 
blood-pressure to another which markedly 
depresses the respiration and circulation 
may be dangerous. The accidents which 
have occurred from ethyl chloride have, 
many of them, developed with startling 
suddenness, and therefore dentists should 
not employ the drug. On the other hand, 
he considers that the special field of use- 
fulness for ethyl chloride is for those who 
take nitrous oxide badly, for hysterical 


_ patients, for alcoholics, for some cases of 


trismus, and especially for young chil- 
dren. In the latter class he prefers to 
give ethyl chloride to children up to eight 
years of age rather than nitrous oxide for 
brief operations. 

It is interesting to note in connection 
with this paper of McCardie’s that Mr. 
Knight, of Bristol, England, publishes an 
article in the same issue of the British 
Medical Journal in which he reaches con- 
clusions of a similar nature, and expresses 
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the belief that ethyl chloride is not nearly 
as safe as nitrous oxide, but that it acts 
exceedingly well in children during the 
first few years of life. For minor opera- 
tions in children he simply places a piece 
of lint in the palm of the hand, which is 
then bent in a cup-like form over the 
mouth and nose; the ethyl chloride is 
then sprayed on the lint so that the vapor 
alone comes from it, and is conducted into 
the hollow of the hand. Under these cir- 
cumstances anesthesia is rapidly pro- 
duced, and recovery speedily occurs when 
the inhalation is stopped. Ethyl chloride 
is quite unsuited for prolonged opera- 
tions. 





THE REAL VALUE OF SCOPOLAMINE- 
MORPHINE ANESTHESIA. 





Almost every year some surgical an- 
esthetist brings before the profession a 
method of producing anesthesia which he 
claims will revolutionize the methods al- 
ready in existence, and with equal fre- 
quency the experience of a year or two 
consigns the plan to the limbo of half- 
forgotten medical curiosities. At the time 
these methods develop medical journals 
teem with the reports of the few cases 
which have been studied by individual 
operators. In other instances the method 
commands comparatively little attention. 
Some years ago the intraspinal injection 
of cocaine had quite a vogue, but it has 
now passed out of use almost entirely. 
Then the method of anesthesia suggested 
by Schleich, which consisted in the inha- 
lation of a mixture of chloroform, ether, 
and benzine, was loudly praised, but soon 
came to an end. Since then the intra- 
spinal injection of other anesthetic sub- 
stances, such as eucaine and stovaine, 
have been widely lauded, but the latter 
are apparently passing along the same 
road as their predecessors, although they 
have been tried for so short a time that 
as yet they have not come to the terminus 
at which no one in the profession is wil- 
ling to employ them. 

Within the last year the so-called sco- 
polamine-morphine method of producing 
narcosis has been widely discussed, and 
as the months have rolled by those who 
have watched the subject have noted that 
the enthusiasm of the earlier reports was 


being tempered by the recording of cases 
in which excellent results did not ensue. 
These instances have increased in fre- 
quency rather than diminished, and we 
note with interest a paper which is pub- 
lished in the New York Medical Journal’ 
of March 31, 1906, in which Whitacre, 
of Cincinnati, after discussing the subject 
of scopolamine-morphine-chloroform an- 
esthesia, with particular reference to the 
cases which have been reported in which 
unfavorable results ensued, reaches the 
conclusions which we print below. Per- 
sonally we do not believe that scopolamine 
or hyoscine is as dangerous a drug as 
many seem to think, but that we have 
much to learn in regard to its physiologi- 
cal effects when given in large doses is 
well recognized. In an instance recently 
under our observation in which large 
doses were given acute dilatation of the 
stomach developed. Whether the hyoscine 
and the dilatation bore the relationship of 
cause and effect we do not know. But 
nevertheless the condition ensued. Whit- 
acre claims that these drugs when injected 
in very large doses in animals may pro- 
duce degenerative changes in certain im- 
portant organs, and he asserts that the 
results which are obtained from injecting 
morphine and scopolamine vary greatly 
in different individuals. Whitacre be- 
lieves that the following conclusions in 
regard to this method are entirely justi- 
fiable, and while we do not believe that 
enough evidence has as yet been adduced 
to condemn this method of producing sur- 
gical anesthesia, this evidence is sufficient 
to cause us to give the matter careful 
thought : 

1. Scopolamine-morphine narcosis is 
not devoid of danger. 

2. The use of scopolamine and mor- 
phine alone for surgical narcosis is not 
justifiable, and in the experience of the 
author is not practicable. 

3. A single dose two hours before op- 
eration lessens the discomforts attendant 
upon the operative procedure to a high 
degree, and may obtain a definite place 
in surgical practice. 

4, Four deaths have occurred in a se- 
ries Of 2400 cases, which have been so 
definitely related to the use of this method 
of narcosis that they may be called sco- 
polamine deaths, although there was an 
absence of an autopsy demonstration. 
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5. These deaths have been reported as 
occurring with a picture of alkaloid poi- 
soning, and heart failure has been given 
as a direct cause of death (Landau). 

6. A fatty degeneration of the liver 
and kidney has been produced in animals 
by the use of repeated doses of scopola- 
mine alone and of scopolamine in combi- 
nation with morphine. 

7. This method of producing or assist- 
ing narcosis cannot yet be recommended 
for use in general practice in spite of the 
great advantage it seems to offer (Koch- 
mann). 





THE REAL VALUE OF ZINC CHLORIDE 
AS A DISINFECTANT. 





Many years ago, for reasons which are 
unknown to us, the profession came to 
the conclusion that zinc chloride was a 
valuable disinfectant, and since that time 
it has been more or less employed by phy- 
sicians and the laity for this purpose. 
More than twenty years ago a special com- 
mittee appointed by the American Public 
Health Association to investigate the 
germicidal properties of certain well- 
known so-called disinfectants made a re- 
port which showed that zinc chloride was 
not at all reliable, and since that time it 
has gradually decreased in popularity, 
until at the present time many physicians 
recognize the fact that its value is much 
overrated. In Bulletin No. 22 of the 
Hygienic Laboratory of the Public Health 
and Marine Hospital Service of the 
United States, Dr. T. B. McClintic 
publishes the results of a _ series of 
careful experiments upon various mi- 
croodrganisms to determine the exact 
value of zinc chloride as a _ disin- 
fectant. He found that these powers 
are very feeble, and that even as an anti- 
septic it possesses little value. It cannot 
be relied upon for destroying microor- 
ganic life. Spores of the bacillus subtilis 
are not killed in 100-per-cent solution in 
thirty days, and the spores of the bacillus 
anthracis are not killed in a 50-per-cent 
solution in forty days. So, too, it requires 
an exposure of thirty minutes to a 25- 
per-cent solution to kill the staphylococ- 
cus pyogenes aureus. Even as a deodo- 
rant it fails to exercise a power which 
would make us consider it of much value, 
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and it must be used in the proportion of 
1 :500 and of 1:200 to be at all efficacious. 

These studies are of very great value, 
not only because of their scientific accu- 
racy, but also because it is essential that 
a physician shall not employ or recom- 
mend a substance which will not accom- 
plish the results which are desired. Thus, 
when it is necessary to disinfect the dis- 
charges from a typhoid fever patient it is 
his duty to employ a substance which 
without any doubt will be capable of de- 
stroying the specific germ of the disease. 
Aside from the fact that zinc chloride is 
by no means an inexpensive disinfectant, 
there is nothing which is so unfortunate 
as a belief in a complete disinfection which 
does not actually exist, since, under these 
circumstances, people will employ zinc 
chloride, and having done so will rest 
confident that they have overcome all 
danger, when in reality they have not 
diminished the chances of the infection 
of their neighbors and friends, except to a 
very slight degree. The difficulties which 
always exist in connection with the thor- 
ough disinfection of discharges from in- 
fectious cases are sufficiently great with- 
out our increasing them by the employ- 
ment of feeble germicides. 





LUMBAR PUNCTURE. 





Though much has been written con- 
cerning lumbar puncture, particularly of 
its value as a diagnostic and therapeutic 
agent, its use when clearly indicated is the 
exception rather than the rule. Recently 
it was widely practiced for the purpose 
of inducing anesthesia, and there are some 
signs of a revival of the practice with 
changes in technique and a different selec- 
tion of drugs, which seem to lessen the 
danger and mitigate the after-effects of 
the original cocaine injections. A general 
review of the value and applicability of 
the procedure is contributed by Kopetzky 
(American Journal of Medical Sciences, 
April, 1906). As an aid to diagnosis he 
regards it as of great value. 

The normal cerebrospinal fluid is per- 
fectly clear, with a specific gravity of 1003 
to 1004, and the quantity varies from 60 
to 100 grammes. In the aged there may 
be as much as 400 grammes. The pressure 
under which it escapes is suggestive, since 
when it is forcibly ejected from a cannula 







\ 
| 
| 
{ 








382 


it denotes an abnormal condition, the 
highest pressure conditions being found 
in tuberculous meningitis and acute hy- 
drocephalus. 

The color of the evacuated fluid will 
show the presence of blood, or by its tur- 
bidity leucocytes; the latter are usually 
abundant in acute meningeal inflamma- 
tions. Even in chronic meningitis it will 
exceptionally exhibit a yellowish color. 
The finding of the diplococcus cellularis 
is absolutely diagnostic of cerebrospinal 
meningitis. Streptococcus, staphylococ- 
cus, pneumococcus, colon bacillus, and 
tubercle bacillus have all been found, and 
have thus established the diagnosis. The 
tubercle bacillus is not always demonstra- 
ble, though Konig is quoted to the effect 
that it may be found in each and 
every case of tuberculous meningitis. 
Animal inoculations are of special value 
in the demonstration of this bacillus, but 
this method is open to the objection that 
it requires too much time; also the results 
may be negative on account of diminished 
virulence of the bacteria. 

The normal cerebrospinal fluid contains 
only one or two leucocytes to each mi- 
croscopic field. When the meninges are 
irritated or inflamed the cellular elements 
become more numerous and vary in char- 
acter according to the nature and inten- 
sity of the inflammatory process. Lymph- 
ocytosis is in itself simply a sign of men- 
ingeal irritation, and is noted in chronic 
affections such as tabes, multiple sclerosis, 
syphilis, and tuberculous meningitis. 

Polynucleosis indicates acute and active 
irritation, especially characteristic of non- 
tuberculous meningitis. It has been noted 
in suppurative meningitis complicating 
middle-ear disease. In its relation to the 
diagnosis of ear disease cerebrospinal fluid 
is normal in labyrinthine involvement and 
in meningismus, while in brain abscess, 
lateral sinus thrombosis, and non-bacte- 
rial serous meningitis it may be clear and 
normal, but is often increased in amount 
and flows under increased pressure. It is 
abnormal as a rule in suppurative menin- 
gitis. In tubercular meningitis there is 


always an excess of leucocytes and endo- 
thelial cells. 

As to the therapeutic applicability of 
cerebrospinal puncture, it may be utilized 
either for the direct introduction of a 
remedy or for the purpose of lessening 
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tension by withdrawing a certain quan- 
tity of fluid. - Kopetzky mentions as 
among the therapeutic agents introduced 
beneath the dura, sterilized air, sodium 
salicylate, potassium iodide, iodoform, 
and antitetanus serum. None of these 


-are attended by results worth considering, 


excepting possibly the antitetanus serum. 
Particularly good results are reported 
from lumbar punctures in cases of serous 
meningitis secondary to the exanthemata 
in children and in cases of purulent men- 
ingitis. Hydrocephalus has been re- 
lieved and in some cases cured by re- 
peated punctures; moreover, these have 
relieved the intense pain incident to zoster. 
Campbell has recommended puncture as a 
therapeutic measure of great value in the 
treatment of headaches secondary to 
syphilis, and Lenhart is quoted to the 
effect that the headache of chlorosis is al- 
most immediately relieved by the abstrac- 
tion of 30 to 60 centigrammes of spinal 
fluid. Cases of Bright’s disease also have 
been thus treated, as also have been those 
of chronic nephritis and chronic saturnine 
intoxication of the nervous system. It 
has also been a palliative measure of value 
for relieving the lightning pains of tabes, 
and especially for the alleviation of gastric 
crises with vomiting. Hemorrhage into 
the cord and meningeal edema have both 
been benefited. 

Babinski recommends rachicentesis as 
the treatment of auricular vertigo, and 
advocates the adoption of lumbar punc- 
ture in the management of all chronic ear 
cases. He is able to point to a record of 
cures of deafness, tinnitus, and vertigo, 
having demonstrated, according to Ko- 
petzky, the superiority of this method to 
all others in the relief of dry, chronic, 
middle-ear disease. Babinski makes the 
very positive statement that rachicentesis 
is indicated in all patients suffering 
from auricular trouble rebellious to the 
various methods of local treatment. 

There are a number of deaths reported 
as the immediate result of the procedure; 
frequently there has been syncope and 
pulse failure. The horizontal posture 
should be assumed by the patient and aspi- 
ration should be avoided. It is absolutely 
contraindicated in cases of vascular scle- 
rosis and aneurism of cerebral vessels. 

The method of inducing anesthesia by 
Bier’s modification, which consists in 























combining cocainization with an artifi- 
cially induced hyperemia, is mentioned. 
The latter condition is brought about by 
a bandage placed sufficiently tight around 
the neck to cause the brain to become 
cyanotic. Thus the cerebrospinal fluid is 
forced into the canal and the danger of 
sudden back flow is avoided. 





THE VALUE OF DOYEN’S SERUM IN 
CASES OF MALIGNANT DISEASE. 





It will be remembered that twenty 
years ago Doyen believed he had discov- 
ered the microorganisms of cancer. These 
he described as small spherical, mobile 
bodies. Five years ago, in a further com- 
munication, he stated that he had isolated 
these microorganisms from simple and 
malignant growths, and by inoculating 
animals had caused neoplastic formations. 
To the organism he gave the name micro- 
coccus neoformans. It is now two years 
since be announced that he had prepared 
anticancerous vaccines by attenuating 
these organisms and exalting their viru- 
lence, that he had also by means of the 
toxins prepared an antitoxic serum from 
the horse. In his book recently published 
he has recorded most gratifying results 
from the use of the vaccine and antitoxin 
combined with operation. 

Paine and Morgan (Lancet, April 7, 
1906) were so greatly impressed by these 
findings that they made a careful study 
of Doyen’s work in Paris, and themselves 
treated with his vaccine and serum nine 
cases of malignant disease, most of which 
were regarded by Doyen himself as suit- 
able for injections. Ten cubic centimeters 
of the serum or vaccine was injected into 
the muscles of the buttocks at stated in- 
tervals. Four of the cases thus treated 
experienced no effect of any kind. Two 
of the cases, both suffering from cancer 
of the breast, had their pain greatly ag- 
gravated, and in three of the cases the 
injections were followed by severe con- 
stitutional disturbances. In one systemic 
depression developed gradually with high 
fever and pain. In two cases the onset 
was sudden, occurring immediately after 
injection, and being characterized by 
wide-spread vasomotor disturbance and 
collapse. 
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These experimenters Have conducted a 
careful laboratory investigation, from 
which they conclude that the organism 
which Doyen named the micrococcus neo- 
formans is in common with other micro- 
cocci often present in malignant tumors, 
but not in sufficient numbers or with such 
reasonable certainty as to be regarded as 
an etiological factor in the evolution of 
these growths. Moreover, in their hands 
the inoculation of animals with these 
cultures is not followed by the formation 
of neoplasms, but simply by an infiltra- 
tion which is an expression of- inflamma- 
tory reaction. 

In the same journal there is a contribu- 
tion from Jacobs and Geets upon the 
treatment of cancer by therapeutic inoc- 
ulations of a bacterial vaccine. These ex- 
perimenters state that they are thoroughly 
convinced that in cancerous cachexia the 
micrococcus neoformans of Doyen is the 
specific organism, that the anticancerous 
sera of Doyen are wholly useless, but that 
it is possible to immunize the human or- 
ganism by means of a series of inocula- 
tions of the micrococcus neoformans vac- 
cine provided that these are properly con- 
trolled by examinations of the opsonic 
power of the blood. The body is protected 
by an antibacterial reaction after inocula- 
tion. This plan of defense is phagocytic, 
and the phagocytosis takes place because 
of an element in the blood capable of 
combining with the organism and prepar- 
ing it for intracellular digestion. This 
substance is termed opsonin, and can be 
discovered and measured in a drop of 
blood. Jacobs and Geets found the 
blood of their cancer patients subnor- 
mal with respect to opsonic action 
upon the micrococcus, and also that they 
could vary the strength of this op- 
sonic action by injection of the micro- 
coccus vaccine. They concede that many 
cases of cancer are quite beyond help from 
the vaccines, the success or failure of this 
treatment depending entirely upon the re- 
serve vital energy and the capacity for 
reaction which each patient possesses. 

As to immunizing against the infection 
of cancer, they state that after two or 
three injections of the vaccine they can 
make a definite prognosis, the alterations 
effected in the quantity of the opsonins 
expressing accurately the strength of the 
autoprotective reaction. When the op- 
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sonic index does not rise after two or three 
injections the case is hopeless, and con- 
tinued injections simply hasten death. In 
the favorable cases after the injection of 
the vaccine there is in a few hours a dis- 
tinct fall of opsonin, succeeded in one or 
two days by a very pronounced rise which 
may continue for some time. A repeti- 
tion of injection is indicated as soon as 
the opsonic power begins to fall. 

Jacobs and Geets record in some detail 
a few cases, some of which are highly 
suggestive of benefit accruing from treat- 
ment. They state that in all they have 
treated 46 cases, with cure maintained for 
several months in 7, lasting improve- 
ment in 12, transient results in 7, no re- 
sults in 11, and 9 still under treatment. 

The study is highly important, since it 
also suggests a control applicable to the 
Coley injections. It lies in the experience 
of most surgeons to have employed these 
injections with disastrous results. If in 
the quantity of opsonin during the period 
of reaction there is to be found a reliable 
index as to whether or not such methods 
of immunizing are helping or hindering, 
a valuable aid will be given in regard to 
the selection of cases most likely to be 
benefited by such treatment. 





TRAUMA OF THE CENTRAL NERVOUS 
SYSTEM. 





There is a growing tendency on the 
part of medical journals to present to the 
readers an occasional symposium of a 
given affection embodying the views of 
a number of men of wide experience con- 
cerning the diagnosis and treatment of 
the affection considered. Such collections 
of papers are of extreme value, since they 
represent not the theoretical imaginings 
of the visionary surgeon and practitioner, 
but rather the judicious practical applica- 
tion of all that is modern by professional 
leaders. Thus the [nternationat Journal 
of Surgery for April, 1906, publishes a 
symposium of injuries to the head and 
spine, as a part of which Dennis contrib- 
utes a paper upon “Fractures of the Cra- 
nium.” He calls attention to the fact, 
abundantly proven by hospital records, if 
not generally recognized by the profes- 
sion, that fractures of the vertex of the 


skull alone are very rare, quoting 
Dwight’s autopsy record of 146 cases, of 
which only 4 per cent involved the vertex 
alone and 2 per cent the base alone. Par- 
ticular attention is called to belated hem- 
orrhages in fractures of the skull—ze., 
the appearance of symptoms of irritation 
or pressure at an interval of time varying 
from hours to days—following trauma, 
and Phelps is quoted to the effect that 
sudden elevation of temperature is a symp- 
tom of laceration of the brain. There are 
few exceptions to this rule. As to frac- 
ture of the base, it is pointed out that the 
great majority of them appear in the form 
of a fissure which begins at the vertex 
and extends to the base. 

Dwight holds that the commonest 
fracture of the skull is that of the parietal 
bone, extending in or across the middle 
meningeal groove through the middle 
fossa, ending in the foramen rotundum or 
ovale. The fact that deafness following 
fracture of the base of the skull sometimes 
disappears suddenly and without warning 
is mentioned, but not explained. Among 
the signs and symptoms characteristic of 
fracture of the anterior fossa are anos- 
mia, immobility of the eyeball, blindness, 
circumscribed anesthesia, epistaxis, or- 
bital ecchymoses, exophthalmos, optic 
neuritis, and palsy of the third and sixth 
cranial nerves. The signs and symptoms 
characteristic of fracture of the middle 
fossa are hemorrhage from the ear, escape 
of cerebrospinal fluid, palsy of the third 
cranial nerve and chorda tympani, ecchy- 
mosis of the mastoid region, and facial 
palsy without deafness. Among the signs 
and symptoms characteristic of the poste- 
rior fossa are hemorrhage from the 
mouth and pharynx, ecchymosis in the 
occipital regions, temporary glycosuria, 
double optic neuritis, epileptiform convul- 
sions, coughing of frothy mucus, with in- 
ability to expectorate it, embarrassed res- 
piration, and torticollis paralytica or spas- 
tica. Nichols regards subconjunctival 
ecchymosis as an unfavorable symptom. 
Dennis does not hold with this view, and 
notes that the period of time at which 
the ecchymosis appears is most important, 
since when it develops immediately after 
injury it is due to local cause. Pronounced 
ecchymosis behind the mastoid process is 
regarded as pathognomonic of fracture of 
the posterior or middle fossz, and is at- 
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tended by a high mortality. Leucocytosis 
is usually absent in fracture of the skull 
in the absence of inflammatory phe- 
nomena. 

Dennis states that in all cases of doubt 
the injury should be treated as a fracture. 
Thus he would open an extensive hema- 
toma of the scalp even in the absence of 
brain symptoms. In basing his opinion 
upon Dawbarn’s experiments, he holds 
that shock should be combated by intra- 
venous injections of saline at 120° F. 

Stimson, writing upon “Surgery of 
Fracture of the Cranium,” holds that the 
importance of depression has been overes- 
timated, that epilepsy as a sequel of un- 
corrected depression in fractures of slight 
degree is infrequent. He holds that if 
the scalp be not broken a suspected or 
proved depression without local pressure 
symptoms does not call urgently for cor- 
rection. 

Roswell Park accentuates the fact that 
concussion is nothing but shock, and 
therefore calls for the ordinary treatment 
of shock and nothing else. 

As treatment, adrenalin and constric- 
tion of the extremities are advised. When 
pressure symptoms develop operation is 
indicated, and in case of doubt the patient 
should be given the benefit of this—.e., 
operation should be performed, the rea- 
soning being that if the surgeon should 
see no clear reason why he should not 
operate the patient’s chances are improved 
by operation rather than by an expectant 
plan. 

Estes, considering the question of frac- 
tures of the spinal column, states his be- 
lief to the effect that fractures of the 
bodies of the vertebra occur much more 
frequently than was formerly supposed, 
and that the danger as a rule is from pres- 
sure incident to hemorrhage. Moreover, 
he holds that the prognosis is good ex- 
cepting when such fractures occur in the 
cervical region. He believes that the 
phenomena and symptoms usually attrib- 
uted to spinal concussion may all be ex- 
plained on the theory that there is an 
existent spinal hemorrhage. He has, 
however, seen no permanent or persistent 
sequelz result from this so-called concus- 
sion except in neurotic subjects or those 
of rheumatic or gouty diathesis. Cases 
showing evidence of bony displacement 
with pressure symptoms demand an ex- 
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ploratory incision at once. If operation 
be refused the dislocation may at times 
be reduced by manipulation. A general 
anesthetic should be used; the patient 
should be brought to the end of the table 
and turned on his abdomen. The head 
and neck should be entirely beyond the 
edge of the table; then manipulations may 
be performed in such directions as the dis- 
placements seem to require. Usually trac- 
tion on the head and alternately flexing 
and extending the neck with very gentle 
rotary movements are the proper meth- 
ods to be employed. 

The after-treatment of fractures of the 
cervical vertebra calls for apparatus and 
continuous extension. The patient is 
usually confined to bed for a period of 
about two months, and thereafter an ap- 
paratus for relieving weight and restrict- 
ing movements should be worn so long as 
there seems to be the least difficulty or 
pain, when it is left off tentatively for a 
short time. Hematomyelias are not ben- 
efited by operation. Attempts at reduc- 
tion are only indicated when the injury 
is in the cervical region, and even then 
are extremely dangerous and only to be 
employed if the open operation is forbid- 
den. The gradual and slow development 
of paralysis, absence of any indication of 
fracture or dislocation, with the history 
of moderate direct violence, would indi- 
cate hematomyelia, which. may be in- 
ferred if paralysis is higher up than the 
anatomical location of the injury would 
indicate it should be. Moreover, paraly- 
sis is often irregularly distributed, and 
there may be cross-paralysis—t.e., of mo- 
tion on one side and sensation on the 
other, with pronounced vasomotor dis- 
turbance on the side of sensory paralysis. 
If destruction of the cord results from 
injury or violence the case is practically 
hopeless. 

Estes has done two complete and one 
partial section of the spinal cord. In the 
first case he removed about three-fourths 
of an inch of the disintegrated cord at 
the first lumbar vertebra, squared off the 
ends, and brought them together with 
catgut sutures, and sutured the dura 
mater over the united cord. The cord 
was lacerated entirely through, and many 
fragments of bone were driven into its 
substance. He noted considerable im- 
provement in regard to the motor and 
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sensory disturbances, but there was no re- 
turn of power. 

In the second case he exsected about 
half the thickness of the cord in the lower 
dorsal region, which was lacerated and 
entirely disintegrated by sharp spicules of 
bone. The anterior columns only were 
left intact, the lateral and posterior col- 
umns being drawn together by catgut 
sutures. The trophic paralysis improved 
almost immediately, the patient finally 
recovering the use of his left lower ex- 
tremity and the power of flexing the right 
extremity, so that he could walk with 
comparative ease by the aid of a steel and 
leather brace. There was also sphincteric 
control. 

In the third case three-fourths of an 
inch of the cord was resected for a bullet 
wound. The operation was not done un- 
til the eighth day after the injury. Myel- 
itis had already developed, and the patient 
died. 

In operating Estes prefers the linear 
incision over the spinous processes, and 
does not consider the formation of an 
osteoplastic flap necessary. 

Bailey, writing upon late: results of 
head injuries, states that after severe 
trauma a year at least is necessary for 
restoration, and a bad prognosis before 
that period may easily prove erroneous. 
English’s statistics are quoted to the effect 
that of 200 cases of fracture of the skull 
er contusion or laceration of the brain 
no effects were noted in 79 after a year 
or more, slight effects in 92, and marked 
effects in 29. Seventy per cent of the 
cases were doing the same work at prac- 
tically the same wages as before the 
injury. A few engaged in trades de- 
manding balancing power, such as work- 
ers on ladders, cabmen, etc., had given up 
their trades on account of dizziness. A 
small percentage were totally disabled. 
In 8 of 200 cases mental symptoms 
amounting to insanity existed. 

In the aged permanent cerebral effects 
are more likely to follow. Children 
usually make good recoveries unless there 
has been extensive brain laceration. Com- 
minuted fractures of the vault are less apt 
to be followed by late results if operated 
on early. Large portions of the brain 
may be destroyed without affecting men- 
tal capacity. 

The late symptoms of head injury are 


classed under three headings, namely, 
traumatic cerebrasthenia, traumatic insan- 
ity, and defect conditions. By the term 
traumatic cerebrasthenia is described the 
condition of nervous ill health in which 
most survivors of head injuries find them- 
selves for some time after the traumatism. 
Chief among the symptoms are headache, 
irritability, ease of fatigue, change in 
character, and intolerance of alcohol. The 
pain is usually dull and more or less con- 
stant, much like neurasthenic headache. 
Dizziness, sometimes attended by deafness 
and nausea, comes on in attacks intensi- 
fied by stooping or sudden movements. 
It may be sufficiently severe and persistent 
to constitute a distinct disability. Irrita- 
bility has been distinguished by Kaplan 
as an explosive diathesis characterized by 
sudden outbreaks of anger, accentuated 
by alcohol. Sleep is likely to be disturbed 
and not restful. Endurance is lessened 
for some time after head injuries, mental 
labors being particularly exhausting. 
Intolerance to alcohol is almost universal 
and often permanent. Traumatic insanity 
develops in considerably under one per 
cent of cases. Very exceptionally the in- 
sanity is primary and is characterized by 
impulsiveness and changefulness in be- 
havior; also this condition is periodic. 
In a few months in nearly all the reported 
cases spontaneous recovery has occurred, 
although there is likely to be a permanent 
lessening of the capacity for mental and 
physical work. 

Under traumatic defect conditions Bai- 
ley classes mental disturbances consequent 
upon aphasia, and others secondary to 
epilepsy, and cases of dementia, which 
result directly from loss of large portions 
of the brain. 

As to treatment, he observes that pa- 
tients with severe injury should not be 
allowed to return to work too early after 
a severe injury, several months at least 
being allowed to elapse before work is 
resumed. Headache is best treated by ice- 
coil or coal-tar products. Dizziness can 
be relieved by small doses of bromide, 
combined with the fluid extract of ergot, 
taken four times daily. Insomnia is con- 
trolled by full tepid baths of a half-hour’s 
duration, or cold packs.. The only indi- 
cations for surgical interference are ex- 
ternal signs on the skull, or localized pain, 
or paralysis, or convulsive phenomena. 
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PROPHYLACTIC USE OF QUININE. 


MEIXNER and Kupicke (Arch. f. 
Schiffs und Tropen Hygiene, November, 
1905) give in a tabulated form the an- 
swers supplied by 59 persons living in 
German East Africa to questions as to 
the efficacy of a prophylactic use of qui- 
nine. The length of time during which 
the quinine was taken varied in the dif- 
ferent cases from one month to two years 
and six months, the dose from 0.5 to 1 
gramme per day, the interval between 
the doses from four to eight days. The 
statistics included persons living under 
very different conditions—thus some 
lived in towns, others took journeys into 
the interior, some went early. to bed, oth- 
ers were out late at night, some slept in 
wide beds protected by mosquito nets, 
others in narrow beds without protection ; 
44 of the persons had suffered from ma- 
larial attacks before the prophylaxis be- 
gan, 20 while taking quinine, and 6 after 
its use had been discontinued. 

The small number of cases, and the 
fact that the accuracy of the replies could 
not be tested, detract from the value of 
the conclusions to be drawn from them. 
The answers, however, show clearly that 
none of the recognized ways of taking 
quinine prophylactically give an absolute 
protection against malarial infection, nor 
even against an outbreak in cases in 
which the disease is latent. Individual 
condition, especially with respect to the 
state of the gastrointestinal tract, is a 
factor of great weight. For example, 
one person who during the course of a 
year took quinine prophylactically, first 
according to one and then to another 
method, suffered from repeated attacks 
of malaria, while another who lived in 
the same place had no attack so long as 
he took quinine. Other factors which 
affect the frequency of attacks in spite of 
the attempted quinine prophylaxis are 
locality, the prevalence of malaria among 
the natives, the number of anopheles, etc. 

Three of the cases are described at 
some length. 
took quinine in doses of one gramme 
each, ninth and tenth days, beginning 
the practice after an attack of malaria 
from which he suffered'a few weeks af- 
ter his arrival in East Africa; as soon 
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In the first case the patient” 
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as he discontinued the use of quinine he 
had a second attack of malaria. He again 
started the quinine prophylaxis, but sick- 
ened with a third attack several months 
later, eight days after the last dose of 
quinine; the attack was complicated by 
blackwater fever. A fourth attack, but 
this time without hemoglobinuria, oc- 
curred before the patient had again be- 
come able to tolerate grain doses of qui- 
nine. After this he began to live in a 
house protected mechanically from mos- 
quitoes, and had no further attack until 
a year later, when by accident mosquitoes 
gained access to the house. 

In the second case also the patient be- 
gan to take quinine prophylactically after 
an attack of malaria. Nine months later 
he had a second attack, which began 
eight days after a dose of quinine, and he 
also had hemoglobinuria. 

In the third case the patient had no 
fewer than twenty attacks of malaria, in 
spite of the steady use of quinine, and in 
this case also finally had an attack of 
hemoglobinuria. The case is so unusual 
that the authors accept it only with great 
reserve. The statistics tend to show that 
if the exposures to infection be long 
enough continued no form of quinine ad- 
ministration will prevent malarial infec- 
tion. This is well brought out by the 
fact that of eight persons not previously 
infected only one (12.5 per cent) had 
an attack during three months of qui- 
nine prophylaxis, but of seven who con- 
tinued the prophylaxis for a longer time, 
four (or 57.1 per cent) had an attack. 

The answers to the questions also dem- 
onstrate the difficulties of a systematic 
use of quinine. The most ordinary meth- 
od is to take one gramme of quinine on 
the ninth and tenth days, but in all but a 
very few cases this dose gives rise to un- 
pleasant symptoms, and sensitive persons 
are rendered unfit for work for the greater 
part of the day; moreover, ‘the sensi- 
tiveness to quinine tends to increase. In 
many cases, also, the absorption of qui- 
nine is hindered by weakness of the di- 
gestive organs. The authors conclude 
that gramme doses of quinine taken every 
ninth or tenth day commonly suffice for 
protection, and that they are especially 
effective for a short residence in an in- 
fected neighborhood, or where malaria 
is seasonal in its outbreaks. The method 
of quinine administration is to be modi- 
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fied as far as possible in order to reduce 
the side-effects to a minimum, and where 
the liability to infection is a prolonged 
one mechanical protection should be re- 
sorted to if possible.—British Medical 
Journal, Feb. 3, 1906. 





THE TREATMENT OF CHRONIC CONSTI- 
PATION. 


The London Practitioner for February, 
1906, in an article on this subject has 
this to say in regard to the causes 
and treatment of chronic constipation. 
Amongst the local causes of constipation 
the following are sufficiently important 
to be especially considered: (1) Atony 
of the large bowel, such as may occur in 
neurasthenic conditions and in hysteria. 
This may be overcome by the use of nux 
vomica, or strychnine. (2) The peri- 
staltic movements of the large intestine 
may be interfered with by tumors, which 
press upon the intestinal wall, such as a 
pregnancy, fibroid tumors of the uterus, 
large ovarian cysts, and purely pelvic 
tumors; the latter must, of course, be 
dealt with before the constipation can be 
overcome. (3) Chronic intussusception 
is a cause of constipation. For this con- 
dition, as a rule, operative treatment is 
required. (4) Strictures occurring in 
the wall of the sigmoid flexure of the 
colon and rectum must be remembered. 
- These may be of the simple type, such 
as occur after dysenteric, syphilitic, or 
stercoral ulceration of the bowel wall; or 
malignant, as may occur in columnar 
carcinoma of the sigmoid flexure or rec- 
tum. All these conditions, as a rule, re- 
quire local and appropriate treatment, and 
the same may, of course, be said of simple 
polypi of the lower bowel. 

Having considered the various possible 
causes of chronic constipation, and when 
about to take a case in hand for thor- 
oughly rational treatment, one would 
naturally determine on the appropriate 
course to be adopted. The first thing to 
be done is to get the patient to contract 
a regular habit of going to stool, at about 
the same hour every day, and, if possible, 
some bodily exercise should be previously 
undertaken. Further, some rather more 
violent exercise, such as vigorous walk- 
ing, bicycling, horse-riding, cricket, ten- 
nis, football, or golf, should be indulged 


in once or twice weekly. Food should 
be so regulated that the diet will be some- 
what bulky. With this end in view some 
of the following articles should be taken: 
plenty of vegetable material, especially 
salads and tomatoes, porridge, brown 
bread, fruits, and occasionally a good 
draught of water. If the person is stout, 
and the abdomen pendulous and its mus- 
cles weak, the patient should wear some 
kind of abdominal support. Friction, or 
regularly applied abdominal massage, is 
occasionally found to be beneficial. Some- 
times a metal ball, weighing from four 
to five pounds, rolled over the abdomen 
every morning for from five to ten min- 
utes, or even longer, is found to be effec- 
tive. Drug treatment may then be re- 
sorted to, but it must be an absolute rule 
that drug treatment should not be com- 
menced before those of the above men- 
tioned methods, suited to the case, have 
had a fair trial. Meigs recommends the 
following combination : 
R Extracti belladonne, gr. 1/12; 


Extracti nucis vomice, gr. %4 ; 
Extracti colocynthidis, gr. ij. 


Misce, ft. pilula No. i. 


Dr. Burney Yeo says that there are a 
number of medicinal expedients for re- 
lieving the milder forms of habitual con- 
stipation; few are better than the more 
or less regular use of a dinner pill such 
as the following: 

R Aloes extracti, gr. jss; 

Ipecacuanhe pulveris, 

Nucis vomice extracti, 44 gr. ss; 
Quinine sulphatis, gr. j; 
Saponis, gr. ss. 


Misce, fiat pilula. One pill to be taken imme- 
diately before dinner. 


The following formula has been found 
to be an effective one: 
R Aloine, gr. %4; 
Strychnine sulphatis, gr. 1/48; 


Extracti belladonne, gr. %; 
Pulveris ipecacuanhe, gr. 1/3. 


Misce, fiat pilula. One pill to be taken daily. 
Employed alone, belladonna seems to 


be more efficacious in the case of women 
than that of men, and appears especially 


‘applicable in those cases of constipation 


in which a painful condition of some of 
the pelvic viscera (uterus or ovaries) 
tends to constipation by inhibition of in- 
testinal peristalsis. 

In cases of chlorosis, or anemia, it is 




















well to prescribe confectio sulphuris 3), 
to be taken every morning, followed by 
this mixture: 


R Ferri sulphatis, gr. xij; 
Magnesii sulphatis, 3) ; 
Quinine sulphatis, gr. x. 
Liquoris strychnine, f3ss ; 

Acidi sulphurici diluti, min. x1; 
Aque dest., q. s. ad f3viij. 


Misce, fiat mistura. Two tablespoonfuls to be 
taken once daily about one hour before dinner. 





A STUDY OF THE DIPHTHERIC TOX- 
INS AND ANTITOXINS, AND OF THE 
PHARMACOLOGICAL ACTION OF 
THE PRESERVATIVES ADDED 
TO COMMERCIAL ANTI- 
TOXINS. 


To the Medical Chronicle for Febru- 
ary, 1906, ARNOLD contributes the result 
of his studies along these lines. He finds 
that there is at present no method of dis- 
covering the presence or estimating the 
strength of bacterial toxin in a bacillus 
except by the inoculation of a susceptible 
animal. A series of experiments was 
therefore devised to test the effect of 
diphtheric toxin on the frog’s heart when 
isolated in a perfusion apparatus. This 
method is extraordinarily sensitive with 
some organic poisons, and it was thought 
that the toxin applied directly in large 
doses to the heart might show some hith- 
erto unrecorded effect. The initial dif- 
ficulty was indeed this great sensibility of 
the heart to very slight differences in the 
perfused fluid. The fluids used in the 
final experiments were quantities of Ring- 
er’s fluid with toxic bouillon added in 
various proportions. Two similar speci- 
mens were taken, and one was boiled for 
a few minutes, and thus rendered quite 
harmless. These two fluids, one of which 
in doses of one cubic centimeter was lethal 
to a 250-gramme guinea-pig in four days, 
and the other of which was harmless, 
were perfused alternately through the 
same heart under similar conditions. The 
tracings taken showed absolutely no de- 
pressing effect on the heart during four 
hours. All this series of experiments thus 
gave entirely negative results. 

Injection of toxin into the’ pithed frog 
showed some injurious effects, the re- 
flexes being lost more quickly than in the 
uninoculated pithed frogs. 

Antitoxin serum without any preser- 
vatives added was mixed with Ringer’s 
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fluid in various proportions and perfused. 
No depressing effect was observed. 

When the serum containing the pre- 
servatives added to commercial antitox- 
ins was used there was a very marked 
depressing effect, which was much the 
same as that obtained from a solution of 
Ringer’s fluid containing a corresponding 
amount of trikresol or carbolic acid, these 
being the preservatives most frequently 
used. The effect was so well marked 
that the possibility that such a preserva- 
tive causes depression in large doses is 
suggested. A large dose of serum may 
contain as much as four minims of pure 
carbolic acid, and this, especially if given 
intravenously, might well be injurious. 
Seibert and Schwyzer found that small 
doses of carbolic acid given intravenously 
in rabbits produced convulsions, and 
marked nervous disturbance and delirium 
have been observed in patients after the 
administration of antitoxic serum directly 
into the veins. 





TREATMENT OF PLACENTA PREVIA. 


In the London Lancet of February 3, 
1906, WARREN presents his views on this 
subject. He believes the line of treat- 
ment to be pursued in these cases is that 
which surely arrests hemorrhage at the 
earliest possible moment; the only certain 
means of doing this is by pressure on the 
bleeding points. The progress and com- 
pletion of labor, though they may assist 
in stopping hemorrhage and ultimately 
do stop it, are secondary matters. Pri- 
mary treatment is not directly concerned in 
hurrying on labor except in the slighter 
cases, although the methods employed 
do so incidentally. In a fair number of 
lateral and marginal, very rarely in cen- 
tral, implantation, the flooding may be 
quite trifling and no treatment will be 
needed beyond the slightest. It must, 
however, always be borne in mind that 
a placenta implanted on the lower seg- 
ment, though not causing flooding, may 
quite suddenly and unexpectedly do so, 
especially if the placenta becomes par- 
tially separated and labor pains cease. 
King, indeed, found that the apparently 
slight cases had a greater mortality than 
those more severe, presumably because in 
these cases the medical attendants were 
less on their guard. It is therefore im- 
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portant, even in apparently trivial cases, 
to watch carefully, or if from lack of time 
this should be impossible, to take mea- 
sures so that flooding cannot occur. Early 
diagnosis is essential for efficient treat- 
ment. A certain number of cases are 
only seen when the patient is so drained 
of blood that recovery is well-nigh im- 
possible. 

It is necessary, therefore, in cases of 
antepartum hemorrhage, in which the os 
will not admit a finger, to ascertain by 
bimanual and abdominal examination 
whether or not the placenta be implanted 
on the lower segment, since these cases 
can almost certainly be saved if treatment 
be undertaken early. Labor, if not in 
progress, should be induced immediately, 
since completion of labor is the ultimate 
cure. Should the os not admit a bag or 
the performance of bipolar version it 
must be dilated till one of these modes of 
treatment can be adopted. Such a pre- 
liminary maneuver is seldom necessary. 
In the only case of this nature out of 94, 
after dilating to 22 Hegar, the bag could 
be inserted. Sponge tents have been used 
with success by Jungbluth, and are well 
spoken of by Barnes and Spiegelberg. 
Palmer advocates plugging the cervix 
with gauze for this purpose. Manual 
dilatation has its advocates. One of the 
author’s cases showed this method may 
end in disaster. When the os is of suit- 
able size a bag is inserted or bipolar ver- 
sion is performed, the choice lying with 
the bag if one is at hand, since it can be 
introduced through a smaller cervix and 
the technique is somewhat easier. Imme- 
diate treatment is now complete, since 
slight traction on the stalk of the bag or 
on the leg of the fetus effectively stays 
further hemorrhages by causing an in- 
verted cone to press on the lower uterine 
segment; delivery can now be awaited 
with equanimity, the strength of the 
patient being supported as much as is 
necessary. It matters little whether the 
bag be pushed through the placenta or 
membranes or between the uterus and 
placenta. Ergot was given in several 
cases with no bad result. In a case with 


a very rigid cervix ergot might possibly 
do harm in the first stage of labor by 
tiring out the uterus in overcoming the 
resistant cervix, and so lead to atony and 
postpartum hemorrhage later. Moreover, 
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tension on the stalk of the bag is enough 
to put a stop to flooding. After the bag 
is delivered, unless the head or breech is 
driven down by strong pains, internal 
version is the best course, since flooding 
occurred in several of the cases reported 
after the bag was expelled. In these cases 
the insertion of the arm for version acts 
as a plug till the fetus is turned and can 
in its turn act as a plug. The alternative 
of applying the forceps may be rendered 
difficult by the distance the head is up 
and by the placenta balking the operator. 
Although nothing untoward happened in 
the seven cases thus dealt with in this 
colléction, yet the forceps is of bad repute 
in the treatment of placenta previa, for 
King mentions ten cases with a mor- 
tality of 30 per cent, and Auvard 21 cases 
in which the forceps was used at the 
“moment of election,” with a mortality of 
45 per cent. 

If the os be considerably dilated when 
the case is first seen internal version or 
bringing down a leg in pelvic presenta- 
tion seems to be the indication; inserting 
a bag would only increase the amount of 
manipulation without corresponding ad- 
vantage. As has been already pointed 
out, the high mortality of cases suitable 
for this plan of treatment is due to the 
fact that so many of them are in a very 
dangerous condition when first seen. Hav- 
ing met the first indication—namely, 
checking the hemorrhage—the next point 
is to keep up the patient’s strength. In 
severe cases the quickest method is by 
autotransfusion, or, in other words, rais- 
ing the foot of the bed on chairs. Next 
in rapidity of actiqn is intravenous in- 
fusion of saline solution. The latter, 
though a simple proceeding in a hospital 
or decent house, where some assistance 
and clean water can be obtained, may 
yet in the hovels of the poor prove a very 
different matter ; the water may be so full 
of extraneous matter as to block com- 
pletely fine tubes and cannulz. It is here 
that normal saline solution given per rec- 
tum is of the greatest service; it is rapidly 
absorbed and can be quickly given with a 
Higginson’s syringe. The rectum of 
freshly delivered women is surprisingly 
enduring of liquid refreshment. From 
four to six pints can be given in this way 
in from one to two hours without any 
discomfort or return. The weak point 
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about this method is that it cannot be used 
till labor is complete, whereas intravenous 
or subcutaneous infusion can be used as 
soon as hemorrhage is controlled. With 
regard to the third stage of labor, it is 
well to remember the comparative fre- 
quency of adherence of a placenta previa, 
and consequently there is reason to re- 
move the placenta manually more often 
than in normal cases. 





SOME POINTS IN THE TREATMENT OF 
HEART FAILURE IN DIPHTHERIA. 


BoLton writes in the Lancet of Feb- 
ruary 3, 1906, on this theme. He re- 
marks, as to the question of the use of 
cardiac stimulants and tonics, that our 
knowledge of the exact mode of action of 
these drugs upon the vascular system is 
still imperfect, but it is sufficiently definite 
to guide us in the selection of particular 
drugs the pharmacological action of which 
meets the requirements of different classes 
of cases of heart failure. At the outset 
the utility of such drugs in treating heart 
failure in diphtheria is not very great, 
and some of them are often contraindi- 
cated. The action of the majority of the 
heart poisons with which we are familiar 
is directed not only toward the heart itself 
but also toward the inhibitory apparatus 
of that organ, and the toxin of diphtheria 
is no exception to this rule. Not only is 
there to be found post mortem in patients 
dead from diphtheria extensive degenera- 
tion of the heart muscle, but also degener- 
ation in certain nerve cells in the medulla. 
Clinically, we have evidence that the vagus 
center is excited in the attacks of slowing 
with irregularity of the pulse, which are 
so common in the earliest stages of diph- 
theria. A slow, irregular pulse is one of 
the most fatal signs in the acute toxic 
stage of this disease. We have even the 
dangers of presenting any extra work to 
the weakened heart, and therefore all 
drugs which raise the blood-pressure 
by excitation of the vasomotor center 
or by a direct action on the arterioles are 
contraindicated, and all drugs are likewise 
to be proliibited which act upon the inhib- 
itory apparatus of the heart. This is pre- 
cisely the action of the group of drugs of 
which digitalis is a member. In thera- 
peutic doses digitalis slows the heart by 
stimulation of the inhibitory apparatus, 
and the ventricles more completely empty 


themselves and contract to a smaller size 
by a direct action of the drug upon the 
cardiac muscle. With poisonous doses the 
inhibitory action may be more prominent, 
the rhythm of the heart being very slow 
and irregular and the ventricle dilating 
more completely in diastole; this inhibi- 
tory action may entirely conceal the mus- 
cular action. At a later stage, owing to 
increased irritability, the heart becomes 
rapid and passes into delirium. The blood- 
pressure is raised by constriction of the 
arterioles by a direct action of the drug on 
the muscular walls of those vessels, and 
probably also by its action upon the vaso- 
motor center in the medulla. 

Whether digitalis invariably causes a 
rise in the blood-pressure seems to be a 
doubtful point, because in the course of 
some clinical observations upon the blood- 
pressure in cardiac dropsy the writer has 
found the height of the pressure to be un- 
affected by the administration of this 
drug, although the heart was slowed and 
the dropsy disappeared. Theoretically, 
the employment of the digitalis group of 
drugs is thus contraindicated in the early 
stages of diphtheria when the pulse is 
slow. Strychnine, which has been em- 
ployed, is also contraindicated at this 
stage, because it acts upon the nervous 
system, slows the heart by vagus inhibi- 
tion, and raises the blood-pressure by vas- 
omotor constriction. Practically, the au- 
thor asserts he has never known a case to 
be saved by the use of these drugs, and 
knows of no statistics proving that the 
mortality of the disease is lowered by their 
employment. This objection does not hold 
in the case of the cardiac stimulants, 
which are considered to increase reflexly 
the force and frequency of the pulse, and 
some of which cause vasodilatation. Al- 
cohol, ether, and camphor are examples of 
such drugs, but it is extremely doubtful 
if their employment is of any value what- 
ever in the early stages of diphtheria. It 
is becoming more and more recognized 
that the action of alcohol on the heart is 
in the direction of:lessening efficiency. If 
the patient has received a fatal dose of 
toxin, antitoxin if given early will save 
him by preventing cardiac degeneration, 
but no amount of cardiac stimulation will 
do any good whatever, if antitoxin fails. 
Cardiac stimulants are therefore chiefly 
of use in the later stages of the disease 
when the weakened heart gives way be- 
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fore some strain, leading to a gradual fail- 
ure or sudden syncope. A paralyzed pa- 
tient at a late stage of the disease who is 
cold and almost pulseless as the result of 
vomiting may be benefited by cardiac stim- 
ulation, but such a condition in the first 
fortnight of the disease leads inevitably 
to a fatal termination, according to the 
author’s experience. The writer has 
found that the application of heat and 
counter-irritation to the precordium are 
valuable adjuncts to the cardiac stimulants 
in the later stage of the disease. 

In conclusion, he mentions a drug which 
has not yet received a fair trial in the 
treatment of heart failure in diphtheria. 
This drug is belladonna. Of course it is 
a very difficult matter to test the efficiency 
of a drug in such a condition as that the 
treatment of which he is discussing. It 
could only be done by testing it upon sev- 
eral hundred patients in various doses, 
carefully noting the effects upon the cir- 
culation and comparing the results with 
those obtained in a similar number of pa- 
tients at the same stage of the disease and 
treated without drugs. The action of 
small quantities of atropine is to paralyze 
the terminations of the vagus in the heart, 


and therefore to do away with the inhibi- 


tory action of that nerve. The heart is 
accelerated, the systole increased in ex- 
tent, the diastolic expansion somewhat di- 
minished, and the output of the heart per 
minute increased. It could not be ex- 
pected that the severest cases would be 
saved by this drug, but there are many 
border-land cases which might be consid- 
erably benefited by it, especially those as- 
sociated with a slow pulse. 

Lastly, it should be remembered that 
the mere presence of irregularity of the 
pulse or of the physical signs of cardiac 
dilatation is no indication whatever for the 
use of cardiac stimulants, and that strict 
rest in bed is the chief requisite for such 
cases. 





EUCALYPTUS OIL AS A VERMIFUGE IN 
ANKYLOSTOMIASIS. 


As ankylostomiasis is now known to be 
quite common in many parts of this coun- 
try, an article by PuiLuips in the Lancet 
of February 3, 1906, is of special interest. 

The following is the routine method 
employed by Phillips at Kasr-el-Aini Hos- 
pital: About 6 p.m. the patient takes a 
saline purge (though this is not absolutely 
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necessary, as for a long time he discarded 

it, though, perhaps, it is better not to 

omit it) and then fasts all night. On the 

next morning at 7 o’clock he takes half 

the following mixture, and in half an 

hour’s time he takes the other half: 
Eucalyptus oil, 2.50 grammes; 


Chloroform, 3.50 grammes ; 
Castor oil, 40 grammes. 


He is kept in bed, still fasting, until the 
bowels act. Should any depression occur 
after the first half of the drug the second 
half is omitted. In young boys and feeble, 
anemic patients the dose is divided into 
thirds and given with twenty-minute in- 
tervals. The dose can be repeated every 
other day. This effects a considerable 
saving of time necessary for treatment. 
As a rule, from three to four liquid stools 
follow, though sometimes only one. Dr. 
Looss, who examined the stools in the 
earlier cases for the author, reports that 
in the first stool there are no worms, and 
that in the first solid stool after the medi- 
cine has ceased acting there are also no 
worms. He found further that the worms 
are expelled alive. This may account for 
the absence of worms in the solid stools, 
as the worms may have time to recover 
and refix themselves. 

Occasionally, the first administration is 
not successful, though why the writer does 
not know, and again very occasionally 
after one or two negative results a few 
worms appear. This may be accounted 
for in some instances, as Dr. Hermann 
suggests, by the fact that the worms, hav- 
ing entered through the skin just before 
admission, have not reached the gut until 
after the lapse of some time; though in 
one case a few days after an unsuccessful 
administration some worms were found 
in situ at the post-mortem examination. 

The earlier cases were examined by Dr. 
Looss, but later the author detailed a stu- 
dent week by week during the summer to 
examine the stools. Unfortunately, how- 
ever, owing to stress of work on several 
occasions the stools were thrown away un- 
examined, and so the results are not quite 
so full as the author would like them to 
have been. 

In 44 cases it was wholly successful, as 
one or more further doses of the eucalyp- 
tus mixture yielded no more worms. In 
some, also, one or more doses of thymol 
were given with the same object and the 
same result. In 21 cases a single dose 











was sufficient, one confirmatory dose of 
the eucalyptus mixture being given in 15, 
two extra doses in 4, and in one two doses 
of the mixture and two doses of thymol 
with negative result. In four of this se- 
ries thymol had been previously given be- 
fore the eucalyptus was tried. In 16 cases 
two administrations were sufficient, as 
confirmatory doses showed. In some of 
these, as already mentioned, the first dose 
was unsuccessful, and in several others 
the second dose expelled more than the 
first dose. In three cases three doses were 
necessary, and in four cases four doses 
were given. One of these latter cases is 
very instructive. The first dose having 
expelled no worms, thymol was given 
twice with a negative result; the patient 
was then given eucalyptus five times—the 
first three of these expelled worms, whilst 
the last two doses yielded none. In 26 
other cases it was very efficient, but the 
patients left the hospital before confirma- 
tory doses were given; thus in one case 
after seventy-six worms were expelled by 
the first dose the patient insisted on going 
home. So whether these were completely 
cured or not is uncertain. 

In the majority of cases, with the 
exception of a first administration, if a 
negative result was once obtained fur- 
ther dosage expelled no more worms. 





THE TREATMENT OF GOUTINESS. 


LEONARD WILLIAMS in the Clinical 
Journal of January 3, 1906, says that of 
drugs which possess a general influence in 
aiding the elimination of the gouty poi- 
son, iodide of. potassium stands preémi- 
nent. There is no gouty manifestation 
which does not yield in a large measure 
to its intelligent employment ; and by intel- 
ligent employment is meant its association 
with other drugs or measures specially 
directed against the particular manifesta- 
tion present. The mistake which is usu- 
ally made in connection with it is fear of 
large doses. The B. P. initial dose of 
two grains is much too small. If the drug 
is given at all, it should be given in doses 
which commence at ten grains; and, cu- 
rious though it may seem, the larger 
quantity is infinitely less liable to produce 
coryza and the other symptoms of iodism 
than the smaller. If there is any sugges- 
tion of a rash appearing in consequence of 
its administration, a few drops of Fow- 
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ler’s solution added to the mixture readily 
prevents further trouble. 

Another drug which is very valuable in 
counteracting the gout, and one which re- 
sembles iodide of potassium in the fact 
that the exact nature of its working is still 
hidden from us, is guaiacum. The two 
may very suitably be given together in 
cachet form: 

R Pulv. guaiaci, 
Potass. iodidi, 44 grs. x. 
M. ft. cachet. Sig.: One, three times daily. 


If the guaiacum causes purging the dose 
must be reduced, or five or ten grains of 
creta prep. added to each cachet. In any 
case the cachet should be followed by a 
draught of water. It is not desirable to 
give guaiacum in a mixture. Patients 
readily rebel against it on account of its 
unpleasant taste and objectionable consist- 
ence. 

The salicylates, while regarded by some 
writers as excellent remedies in gouty con- 
ditions, are loudly condemned by others, 
notably in France. The objections urged 
against the salicylates, especially that of 
soda, are that they are depressing, and 
that they have an irritating effect upon 
the kidneys. There may be some truth in 
this, but the author’s experience with 
aspirin (grs. x to xx) has so far been 
quite favorable. It is, however, well to 
remember the renal charge which is, on 
the Continent, very actively brought 
against it. Many people complain that 
the salicylates are inert. When this is true 
it will usually be found that they have 
been combined with alkalies, and in point. 
of fact the combination of salicylate of 
soda and bicarbonate of soda is a very: 
favorite one. When salicylates are given 
they should be prescribed either alone or 
in conjunction with such a drug as nux 
vomica, which does not influence their 
chemical medium, for in the body they 
play the part of acids, and it is in virtue 
of this part that they do good. 

Another acid whose virtues in the gouty 
state have recently been attracting consid- 
erable attention on the Continent is phos- 
phoric acid. According to’ the experi- 
ments of Joulie, it would seem that gouty 
manifestations are due to the retention in 
the blood of matters whose escape is fa- 
vored, not by alkalies, but by acids, and 
the acid which he has fixed upon as most 
potent in this connection is phosphoric 
acid. The author believes there is a large 
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measure of truth in his contentions; at 
any rate, he has been successful in giving 
relief with dilute phosphoric acid where 
iodide of potassium and guaiacum had 
failed him. 

Citric acid, in the form of lemon juice, 
has often been lauded in the management 
of the gouty diathesis. This drug, when 
taken in large doses, say half an ounce in 
the course of the day, undoubtedly ren- 
ders the blood more fluid by dissolving out 
the calcium salts. What it does with these 
salts is a matter which still awaits investi- 
gation; at any rate. they disappear from 
the blood, thus rendering the fluid more 
mobile and better fitted for its purpose of 
bathing and flushing the various tissues, 
and so promoting efficient excretion. The 
author believes citric acid to be a most 
useful general corrective to the gouty ten- 
dency. 





ON THE TREATMENT OF GRAVES’S 
DISEASE. 


In the Medical Chronicle for January, 
1906, DRESCHFELD has this to say of the 
treatment of Graves’s disease. It is un- 
necessary, of course, for him to mention 
such well known remedial measures as 
rest, massage, good feeding, climate, the 
application of electricity after the method 
of Vigoureux, or the one recommended by 
Sir Victor Horsley, or of the medicinal 
treatment with tincture of belladonna, 
tincture of nux vomica, potassium bro- 
mide, tincture of digitalis, the various 
tonics, etc.; the choice of several of these 
remedies depends on certain symptoms. 
He speaks only of the administration of 
the organic extracts, which play so im- 
portant a part in recent therapeutics. 

Thymus gland extract appears to have 
given good results in the hands of some 
observers. But the writer himself has 
not seen any decided benefits from its ad- 
ministration. 

Adrenalin.—While the author has not 
used this substance himself as it has been 
recommended by some, he believes it may 
do good possibly in those cases in which 
the pulse tension is low. 

Thyroid gland extract has been given 
with some benefit by several observers. It 
appears to answer in some of the chronic 
cases in which the thyroid gland has un- 
dergone some fibrous changes. In one 
such case under the author’s care the pa- 
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tient improved whilst taking thyroid tab- 
lets, and after leaving them off for a time 
the symptoms became worse, and he then 
went to the hospital for a fresh supply. 
In acute cases, and in those with a soft, 
pulsating thyroid, the thyroid extract does 
harm, and in one case it produced hyper- 
thyroidism, though some observers like 
Gauthier speak highly of it. 

Serum Treatment.—For the employ- 
ment of the antithyroid serum of Moe- 
bius, and Parke, Davis & Co.’s thyroidec- 
tin, obtained from the blood of a thyroi- 
dectomized animal, there is a rational 
basis. The antithyroid serum has now 
been used by a great many observers, and 
whilst most of the Continental reports 
speak very favorably of it, English physi- 
cians (Hector Mackenzie, Murray) do 
not speak of it in favorable terms. The 
writer has given it in twenty-one cases. 
Of seven hospital cases, three were cured, 
two very much improved, and in two it 
had no effect; of fourteen private cases, 
the result of ten of which he only learned 
from inquiries, seven were cured, four im- 
proved, and three derived no_ benefit. 
Some of the cases which had improved are 
still under treatment, and some of the 
cases cured show still exophthalmos, but 
are in other respects well, and follow their 
ordinary pursuits. The author gives the 
antithyroid serum by the mouth, and com- 
mences with 10 minims three times daily, 
and if in the course of a week there is no 
marked improvement the dose is grad- 
ually increased to 20 or even 25 minims. 
The patient after the first few doses ex- 
presses herself as better, sleeps better, and 
feels better, though the pulse remains still 
high, and the other symptoms (exophthal- 
mos, goitre, tremor) remain the same. 
After some days the pulse and goitre im- 
prove and the tremor becomes less, and in 
many cases the improvement steadily pro- 
gresses. In most cases the serum treat- 
ment was combined with rest, massage, 
and liberal diet. The author has not ob- 
served any ill effects from it even if given 
in 20-minim doses, but the cases require 
watching, as symptoms of hyperthyroid- 
ism have been noticed by several ob- 
servers. Acting on the theory that ex- 


ophthalmic goitre may be due to a de- 
fective action of the parathyroids, these 
glands have been given to patients suffer- 
ing from Graves’s disease by Moussu 
(Soc. de Biologie, 1899, p. 242), Lusena, 

















and others, but as yet these observations 
are limited and the results obtained very 
doubtful. 

Surgical Treatment.—The writer gives 
only the results obtained by Kocher, which 
are so encouraging that one can hope that 
other surgeons may obtain equally good 
results. Out of 93 cases, 59 were oper- 
ated on, and of the 59 cases 4 died, 45 
completely recovered, 8 were much im- 
proved, and 2 slightly improved. 





THE TREATMENT OF DIABETES MEL- 
LITUS. 


In the Medical Chronicle for January, 
1906, WILLIAMSON gives an interesting 
summary of the latest contributions to 
this subject. 

M. Lauritzen, of Copenhagen, has given 
a useful summary (Medizinische Klinik, 
1905, No. 39) of the results obtained by 
various observers with respect to the use 
of carbohydrate articles of food in dia- 
betes mellitus, and has added his own 
valuable observations. 

1. As regards the treatment of diabetes 
mellitus with large quantities of milk, 
Lauritzen concludes from his own ob- 
servations that a rigid milk diet may cause 
the diabetic symptoms to disappear, for a 
time, in the mild cases, and in cases of 
medium severity; but a permanent cure 
cannot be obtained, and better results fol- 
low an ordinary rigid diabetic diet. 

The milk diet, however, is of great value 
when certain complications are present, 
viz., chronic nephritis with cardiovascular 
changes, arteriosclerosis, with degenera- 
tion of the myocardium or aortitis, dis- 
eases of the liver, skin affections, acute 
febrile diseases such as pneumonia and 
typhoid fever. 

In cases of diabetes associated with 
chronic nephritis, when dyspnea and 
edema occur, Lauritzen recommends one 
liter of milk and a half liter of cream 
daily. When improvement is obtained 
the quantity of milk may be diminished 
and a mixed diet gradually allowed. 

In severe cases of diabetes when acid 
intoxication (acidosis) occurs, and coma 
is threatening, a milk diet is indicated, 
along with large doses of alkalies, with 
aperients, and cardiac tonics. When the 
risk of coma does not appear so great, and 
when dyspepsia and constipation are prom- 
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inent symptoms, a mixed milk diet is bet- 
ter, along with alkalies and aperients. 

In recent and moderately severe cases, 
in which there is only slight acidosis, the 
milk diet is not indicated. 

2. The “oatmeal treatment” has been 
recommended by von Noorden. The oat- 
meal was given in the form of soup; oat- 
meal (Knorrs’) 250 grammes, butter 300 
grammes, roborat 100 grammes. A por- 
tion of this soup was given every two 
hours, and at the same time a little wine, 
cognac, or coffee. The oatmeal treatment 
is continued for two or three weeks. 
Though oatmeal (Knorrs’) contains 73.6 
per cent of carbohydrates the following 
were the results obtained by von Noor- 
den: 

In ten severe cases the tolerance for 
other carbohydrates was increased, and 
the general condition of the patient re- 
mained the same or improved. 

In a series of cases of threatening coma 
the prodromal symptoms of this affection 
disappeared under the oatmeal treatment, 
but there was no improvement as regards 
the tolerance of carbohydrates. Often the 
oatmeal treatment caused a diminution in 
the excretion of sugar, but the urine did 
not become free from sugar. 

In other cases the oatmeal treatment 
had no good effect; the glycosuria in- 
creased, and there was no improvement 
as regards the excretion of acetone and 
ammonia. 

In mild cases, without diaceturia, the 
oatmeal treatment caused a diminution of 
the tolerance for carbohydrates. 

The oatmeal treatment is difficult to 
carry out, it is not suitable in all cases, it 
requires much care, it should only be given 
when the patient can be carefully watched 
and in a certain class of cases. 

Lauritzen thinks that the oatmeal treat- 
ment is indicated when the usual dietetic 
treatment fails to alter the sugar excretion, 
when the weight is diminishing, and the 
signs of acidosis remain unaltered in spite 
of the alkaline treatment. 

The dose of alkalies should not be 
changed when the oatmeal treatment is 
given. In the preparation of the oatmeal 
soup Lauritzen recommends that the oat- 
meal should be boiled for a long time in 
water, and then the butter and vegetable 
albumen added. He adds 100 to 200 
grammes of butter to 200 or 250 grammes 
of oatmeal, 50 or 100 grammes of roborat, 
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and 2 to 6 eggs. Sometimes a portion of 
the oatmeal was given as porridge. In 
commencing coma he prefers the milk 
diet. 

3. A few years ago Mossé published a 
series of observations on the use of pota- 
toes in place of bread in diabetes mellitus. 
These observations appear to show that 
some diabetic patients can tolerate pota- 
toes better than an equivalent amount of 
bread. 

Mossé has shown that potatoes may be 
employed more frequently in the treatment 
of mild cases of diabetes than was form- 
erly thought advisable; but in the medium 
and severe forms of the disease, as a rule; 
potatoes should not be given. 

The milk treatment is of service in cases 
of complicated mild and severe diabetes. 
The value of the oatmeal treatment re- 
mains to be decided. In a few cases it 
has a beneficial effect on the sugar excre- 
tion and acidosis; in certain conditions, in 
severe diabetes, the carbohydrates of oat- 
meal are tolerated and are of dietetic 
value. As the treatment of these severe 
‘cases is so difficult the oatmeal treatment 
must be regarded as a distinct advance. 

Friedenwald and Ruhrah (American 
Journal of the Medical Sciences, October, 
1905) recorded the result of their observa- 
tions on the treatment of diabetes mellitus 
with milk, with potatoes, and with oat- 
meal. 

1. Milk treatment. The authors state 
that they have rarely found it advisable 
to place any of their patients on an exclu- 
sive milk diet, except in severe cases in 
which diacetic acid is present in the urine 
and coma threatening. But they have 
utilized half a liter or a liter of milk daily 
in many cases, in addition to other allow- 
able food, with excellent results. The 
effect of the milk should be carefully 
watched. 

2. Treatment with potatoes. In a num- 
ber of cases the authors have replaced a 
portion of the bread taken by diabetic pa- 
tients with potatoes. They have not found 
any bad effects from the change. “In a 
not inconsiderable number of cases very 
beneficial results were obtained,” and the 
change of diet was very pleasing to,the 
patient. 


3. Oatmeal treatment. The authors 


give a summary of the observations of von 
Noorden and others on the oatmeal treat- 
ment: “In a general way it may be stated 
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that the oatmeal cure is especially useful 
in those forms of diabetes exhibiting dia- 
cetic acid in the urine, and that in mild 
forms it is not only a useless form of 
treatment, but may even prove harmful.” 

In the severe forms of diabetes the au- 
thors obtained remarkable results. In cer- 
tain cases they report that it was “possible 
to rid the urine of sugar entirely, when 
this is impossible on an entirely carbohy- 
drate-free diet (standard diet).” 

In another class of cases the oatmeal 
diet caused ‘both sugar and diacetic acid 
to disappear from the urine. 

In a third series of cases the diacetic 
acid disappeared when the patient was 
placed on the oatmeal treatment, but the 
sugar excretion continued unaltered. 

Lidwill (M. C.) (Jntercolonial Medi- 
cal Journal, Aug. 20, 1905) recommends 
rye bread (the pumpernickel of Germany) 
in cases of glycosuria occurring in old or 
middle-aged individuals. The rye bread 
contains 45 to 49 per cent of starch, and 
yet the sugar in the urine diminishes when 
this bread is taken. The probable expla- 
nation is that the rye bread is “satisfying, 
and that the patients only eat a small 
amount of it. Also, it contains but little 
digestible starch, and it is laxative, com- 
bating constipation.” 

V. Mering points out the importance of 
“individualizing” in the treatment of dia- 
betes mellitus. When the perchloride of 
iron reaction is present carbohydrates 
must not be entirely withdrawn from the 
diet. In such cases v. Mering allows 100 
to 150 grammes of bread daily and one 
liter of milk, and gives at the same time 
large quantities of sodium bicarbonate. 

According to v. Mering glycerin has 
an injurious effect on the sugar excretion, 
and is little better than the carbohydrates ; 
but saccharin and krystallose may be used 
for sweetening articles of food and drink. 

He believes that muscular exercise 
has a very beneficial influence, not only 


in the mild cases but also in the severe 


forms. Muscular exercise causes a 
diminution of the sugar excretion, byt 
great caution is necessary in severe cases 
of diabetes, and overstrain must be 
avoided, since sudden death may occur 
in such cases through cardiac failure. He 
recommends massage in wasted patients. 
Residence at the seaside or in mountain 
districts in summer, and in a mild climate 
in winter, is advisable. 
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As regards drug treatment the sources 
of fallacy are pointed out. It is important 
to remember that everything which dimin- 
ishes the appetite reduces sugar excretion. 

According to v. Mering opium is the 
only drug which influences the sugar 
excretion favorably; but its effect is only 
temporary. In some mild cases sodium 
salicylate diminishes the sugar excretion 
temporarily. 

For the itching of the skin he recom- 
mends sodium salicylate; for pruritus 
vulvz the local application of orthoform 
ointment (10 per cent); and for the 
“rheumatic” and neuralgic pains, antipy- 
rin, phenacetine, and acetanilide. 

When coma is threatening he advises 
large doses of alkalies, 450 to 750 grains 
daily of bicarbonate of soda; the rigid 
diet should be discontinued, and milk, 
bread, and soup (thickened with barley) 
should be given in moderate quantity. 
If coma should occur 750 grains of so- 
dium bicarbonate dissolved in 1 liter of 
water (35 ounces) may be injected into 
a superficial vein. 

Oskar Simon (Prager med. Wochen- 
schrift, 1905,- No. 34) points out that in 
cases of slight acetonuria the acetone will 
often disappear from the urine when but- 
ter is excluded from the diet. But in 
other cases withdrawal of butter from the 
diet has not this effect. He records three 
cases of severe diabetes in which with- 
drawal of butter from the food did not 
check the acetonuria and diaceturia, but 
the addition of a large amount of albu- 
men in the form of Parmesan cheese (60 
to 100 grammes), in addition to relatively 
large quantities of carbohydrate, caused 
the acetone and diacetic acid to disappear 
promptly from the urine. The patient 
was at the time drinking the waters at 
Carlsbad. 

Huchard and Fiessinger (Journal des 
Praticiens, p. 710, 1905), regard alka- 
lies, antipyrin, aspirin, and arsenic as the 
most valuable drugs in the treatment of 
diabetes. 

Professor Naunyn (Deutsche med. 
Wochenschr., 1905, No. 25) gives an ex- 
cellent account of the treatment of dia- 
betes. In the dietetic treatment he for- 
bids fruits which contain much sugar, but 
he allows fruits which contain only a very 
small amount of sugar, such as cranber- 
ries, raspberries, red currant berries, 
melons, oranges, green gooseberries. 


REPORTS ON THERAPEUTIC PROGRESS. 








397 


He points out the importance of testing 
the urine with perchloride of iron for 
Gerhardt’s reaction (diacetic acid). 
When this reaction (brown-red color) is 
present he recommends large doses of 
sodium bicarbonate, 150 to 300 grains 
daily or more. He also discontinues the 
rigid diet and allows much milk with a 
limited amount of bread and fruit. Un- 
less the urine becomes alkaline Naunyn 
increases the sodium bicarbonate up to 
600 grains daily. It is to his writings 
chiefly that we owe this useful treatment. 

De Renzi (Berliner klin. Wochenschr., 
1904, No. 46) thinks that sodium bicar- 
bonate is the only drug which is of ser- 
vice in the treatment of diabetes. In 
large doses, up to 600 grains daily, it 
often gives good results. , 

In the treatment of diabetic neuritis 
Pavy (Lancet, July 9, 1904) recommends 
first dietetic treatment to reduce the sugar 
in the urine. This often causes decided 
improvement. He also gives codeine or 
opium alone with the dietetic treatment, 
and in addition he recommends potas- 
sium iodide 5 grains and ammonium 
bromide 10 grains, three times a day. In 
obstinate cases he has obtained satisfac- 
tory results with the continuous galvanic 
current. When great superficial pain has 
been present he has found the cautious 
application of aconite liniment of service. 





CHRONIC DYSPEPSIA IN OLDER CHIL- 
DREN. 


THURSFIELD writes entertainingly on 
this theme in the Clinical Journal of Janu- 
ary 3, 1906. He believes that the general 
principles of treatment are quite clear; the 
first indication is the removal of possible 
causes of the complaint—e.g., carious 
teeth or chronically inflamed tonsils ; next, 
attention to clothing, ventilation, regular- 
ity of habits, and sufficiency of sleep and 
exercise; and thirdly, the careful regula- 
tion of the diet and of the function of the 
bowel. With regard to the first two 
points the writer has nothing especial to 
say, except that the physician must never 
forget that fresh air and exercise are of 
even greater importance to the growing 
child than to the adult. With regard to 
diet it will suffice to lay down a few gen- 
eral principles, and to elaborate these for 
each individual patient. It is probable 
that a considerable number of the cases 
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of chronic indigestion are due to the irreg- 
ular and injudicious meals allowed by the 
parents, and to the habit, almost universal 
at the present day, of sweet-eating. 
Among the poorer classes in London the 
extent to which sweets and sugary confec- 
tions have displaced the more ordinary 
foods is remarkable. A child who is un- 
able to consume any breakfast is given a 
halfpenny by its mother and buys sweets, 
with the aid of which it proceeds to de- 
stroy any appetite it would have acquired 
for its dinner. A prolonged indulgence in 
this habit leads to chronic indigestion in 
a severe form. With the children of the 
better class sweet biscuits, rich pastry, 
jams, and chocolates often form too large 
a portion of the diet. The first requisite, 
therefore, in treatment is to forbid abso- 
lutely sweets, rich cakes, sweet biscuits, 
chocolates, and similar dainties, not only 
between the meals, but even at the meals. 
Such articles must be reserved for rare 
occasions. Secondly, nothing must be 
taken between meals, unless it be a cup 
of milk. Thirdly, new bread, potatoes, 
pickles, fried fish, and the coarser kinds 
of vegetables must be forbidden; and 
lastly, all meals must be taken at stated 
and regular intervals. 

There is often some difficulty expe- 
rienced in suggesting a diet and a number 
of meals appropriate to a child of a given 
age, but it may be broadly laid down that 
after two years of age the number of 
meals should not exceed four in the day, 
and that the material should consist largely 
of milk and milk-products, such as rice- 
pudding, ¢tc., with the addition of other 
articles according to the age of the child. 
Except for special reasons meat should not 
be given more than once in the day. Thus, 
for a child of about six years of age the 
meals should be at 8 a.m., at 12 noon, at 4 
P.M., and at 7 p.M., and of these the only 
large meal should be nothing more than 
milk or bread-and-milk. In severe cases 
of chronic indigestion it may be necessary 
to modify this diet in both directions, to 
give the meals more frequently, of course 
in smaller quantities, and to remove prac- 
tically all farinaceous food from the diet 
for a time, using milk, eggs, cooked fruit, 
and meat and fish, with a very little toast 
or stale bread. But in the majority of in- 
stances abandonment of the richer and 
more complex articles of food is sufficient 
in itself. 
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Having thus regulated the diet, and 
taken the first step toward restoring the 
injured organs to their natural functions 
by giving them only the simplest work to 
do, one can proceed to attempt to give 
assistance by the use of drugs. And in 
chronic indigestion drugs are of the great- 
est possible value. Whether Dr. Eustace 
Smith’s theory of the mucous origin of 
the symptoms be true or not, it is quite 
certain that the treatment founded on the 
theory is of great service. An alkali, with 
a few minims of tincture of nux vomica, 
given before meals, will serve to stimulate 
gastric digestion, and to give an appetite. 
Or, if it be preferred, a similar remedy 
can be given in the form of a powder, 
consisting of sodium bicarbonate and bis- 
muth. Whether there is constipation or 
not, it is further advisable, at any rate in 
the initial stages of the treatment, to give 
aperient medicine, either in the form of 
rhubarb, or senna, or one of the aperient 
salts. In many cases instead of the alkali 
an acid mixture with a little arsenic or 
tincture ferri perchloridi will be found to 
be as efficacious as the alkali, though the 
administration of iron should always be 
deferred until the bowels have been well 
opened and the tongue is clean. Another 
drug that is of well-proved value is mer- 
cury, used either in the form of gray pow- 
der or as calomel, and the author believes 
that it is best to give the mercury in small 
repeated doses, and add to its effect by the 
use of salts. In those cases in which the 
stools are large, whitish in color, and of- 
fensive, calomel, given three times a day, 
with a morning dose of magnesium and 
sodium sulphates, usually quickly restores 
the intestine to its normal functions. 
When the child’s bowels are acting nat- 
urally and its tongue is clean, when the 
restlessness and irritability are lessening 
and its appetite returning, iron and cod- 
liver oil, or one of its substitutes, should 
be employed. Alcohol is an unnecessary 
drug in these disorders. The author has 
only indicated here the broad outlines of 
treatment, but in the majority of cases 
nothing further will be required. Special 
symptoms, such as repeated vomiting or 
marked pain after meals, during the prog- 
ress of digestion, must be met by special 
measures adapted to the circumstances, 
but, fortunately, children’s recuperative 
powers are so great that these complica- 
tions are rare. The text-books on chil- 























dren’s diseases recount much that is of 
interest regarding the rarer disorders of 
gastric and intestinal digestion, but these 
also may be passed over at present. Lastly, 
it will be found that if in a particular case 
progress appears slow or unsatisfactory a 
visit to the country or to the seaside will 
often make an enormous difference to the 
child’s general condition, a difference 
which is usually permanent. 





THE MEDICAL MANAGEMENT OF 
NEPHRITIS. 


Tyson states his views as to this sub- 
ject in the New York Medical Journal of 
February 3, 1906. He asks the question 
as to drugs, Are they of any use in 
chronic nephritis? and answers, except to 
meet certain symptoms, the result of the 
disease, for the most part none. Prob- 
ably in the main more harm than good has 
been done by drugs in the treatment of 
chronic nephritis. The author explains 
how digitalis may be harmful in over- 
working the heart. There is no drug 
known which will diminish albuminuria 
directly or indirectly. Abnormally scanty 
secretion of urine is best treated by potas- 
sium citrate in 10- or 15-grain doses 
every second or fourth hour. The writer 
asserts he has never been able to satisfy 
himself that the widely known Basham’s 
mixture is a diuretic except through the 
water it contains. Anemia is best treated 
with iron, although iron is sometimes 
harmful in locking up secretions. 

One drug only requires further allu- 
sion, and that is the potassium iodide or 
sodium iodide. This has acquired con- 
siderable reputation as a permanent vaso- 
dilator, and is used from this standpoint 
a good deal, especially when there is much 
arterial sclerosis. The writer is using it 
in most cases, commonly in small doses, 
rarely exceeding five grains three times 
aday. In such doses, except where there 
is an idiosyncrasy, it is well borne and 
certainly does no harm. How much good 
it accomplishes he does not yet know. 

Before leaving his subject the author 
makes some allusion to the use of opium 
in cases of Bright’s disease, either in the 
treatment of uremia or of concurrent 
affections. As the result of a large ex- 
perience he says we should not use it if 
we can get along without it. He fre- 
quently uses opium for concurrent affec- 
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tions, but always with some concern, and 
begins tentatively with small doses, feel- 
ing his way. He has often seen it develop 
uremia, yet in a few cases he has felt 
compelled to give it for the relief of ur- 
gent symptoms, even when he thought 
it would probably ultimately bring on the 
dreaded accident. His is a wholesome 
fear. As to opium in the treatment of 
convulsions in cases of contracted kidney, 
he believes nothing could induce him to 
use it. In cases of parenchymatous neph- 
ritis, acute and chronic, it may be given 
with comparative safety, the reason be- 
ing that in these affections the secreting 
structure of the kidney is still sufficient 
to eliminate with enough promptness the 
poisons which cause uremia. The recent 
experiments with methylene blue show 
how differently the power to excrete 
remains in parenchymatous nephritis as 
contrasted with contracted kidney. 





TREATMENT OF ACUTE DILATATION OP 
THE HEART. 


NELSON writes on this subject in the 
Charlotte Medical Journal for January, 
1906. He asks, what are we to do? 
And answers that very happy results are 
often obtained in these cases by the sim- 
plest measures. Put the patient in a com- 
fortable position, as near recumbent as 
possible, loosen all tight clothing, allow 
plenty of fresh air, get rid of exciting 
friends and relatives, see that the bladder 
and bowels are empty, using a catheter 
and enema if necessary, and give a diffu- 
sible stimulant, and the majority of these 
cases will soon be out of immediate 
danger. Of the drugs that are useful 
adrenalin chloride, digitalis, strychnine, 
strophanthus, sparteine, and caffeine are 
valuable in the order named. It seem$ 
that as an emergency remedy adrenalifi 
chloride is a sheet-anchor. It may be 
given hypodermically, but oxidation takes 
place so rapidly that it must be repeated 
very frequently, and by this is meant as 
often as every fifteen or twenty minutes 
for several hours, giving about ten drops 
of a one-to-one-thousand solution at a 
time. If we pass the danger-point of 
immediate death in safety, a desire for 
some means of continuing our advantage 
is best satisfied by digitalis, and we must 
not be afraid to use plenty of it. There 
need be no fear of the so-called cumulative 
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action if the rate, rhythm, and tension of 
the pulse are watched carefully. Prob- 
ably the best adjuvant to the drugs used 
for their immediate effect upon the heart 
and arteries is calomel. Unload the 
portal system, accomplish free activity of 
the kidney and bowels, and the majority 
of these cases will be saved. 





ON THE RELIEF OF CERTAIN HEAD- 
ACHES BY THE ADMINISTRATION OF 
ONE OF THE SALTS OF CALCIUM. 


"Ross contributes a most interesting 
paper on this subject to the London 
Lancet of January 20, 1906. He says 
that there occurs frequently in women, 
and occasionally in men, a type of head- 
ache which commonly presents the fol- 
lowing characteristics: (1) It is pres- 
ent and most severe on walking and 
tends to lessen in intensity or altogether 
disappear in from one to six hours. (2) 
It usually manifests itself as a dull, heavy 
ache or as a frontal or temporal throb- 
bing. Less often it is occipital, vertical, 
or unilateral. Infrequently it is neural- 
gic. (3) In its most typical form it is 
exceedingly chronic, often of several 
years’ duration, and most intractable. It 
also exhibits itself as the common occa- 
sional headache to which many people are 
subject. (4) It is associated with a de- 
ficient coagulability of the blood. The 
subjects of the chronic form of this head- 
ache are usually of the lymphatic type. 
The expression is heavy and listless. The 
face is full and the eyes are often puffy. 
Some anemia is the rule, and it varies in 
intensity from a slight paleness to an 
actual chlorosis. The whole bearing ex- 
hibits mental and physical lassitude. 
Hereinafter the term “lymphatic type of 
headache” will be understood to refer to 
the above described cephalalgia. 

It is convenient to consider at this 
‘point certain symptoms commonly met 
with, and of the following several or 
many are usually found associated with 
the lymphatic headache: 

1. Alimentary: Anorexia, nausea, 
pain after food (“heartburn”), and con- 
stipation. The last is the rule. 

2. Respiratory: Cough and shortness 
of breath; rarely expectoration. 


3. Cardiac, etc.: Palpitation and 
hemic murmurs. Full, soft pulse. 
4. Genito-urinary: Slight albumin- 
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uria; amenorrhea, menorrhagia, or 
dysmenorrhea. 

5. Cutaneous and subcutaneous: Chil- 
blains, urticaria, and edema. The last 


manifests itself more commonly as a 
morning, fulness beneath the eyes, and 
less frequently as an edema of the feet 
and ankles or legs. 

6. Central nervous system and men- 
tal: The sleep is usually heavy, but the 
patient wakes less rested than before 
going to bed, or the sleep may be very dis- 
turbed. Irritability combined with lan- 
guor is charactersitic. All degrees of 
mental depression are found. 

The investigation of headaches of the 
lymphatic type elicited the fact of a de- 
ficient coagulability of the blood. It then 
occurred to the author that the adoption 
of a form of treatment capable of ex- 
alting this deficient coagulability would 
control the symptoms. To this end he 
administered one of the salts of calcium. 
In almost all cases complete relief has 
followed this form of treatment, not only 
of the headache but of many of the asso- 
ciated symptoms, It is, however, impor- 
tant to estimate the coagulability of the 
blood before begifning treatment, be- 
cause, as a general rule (to which there 
is an occasional exception), unless there 
be a deficient coagulability of the blood 
no benefit from the administration of a 
salt of calcium need be expected. The 
following embodies the principles of 
treatment : 

A. Medicinal—(1) The administra- 
tion of one of the salts of calcium. Of 
the two which have been used the 
lactate of calcium is to be preferred to the 
chloride, because the latter is unpala- 
table, often nauseating, and occasionally 
not absorbed, whilst the lactate is much 
less open to any of these objections. The 
following has proved a satisfactory mix- 
ture: 15 grains of lactate of calcium, 
half a minim of tincture of capsicum, 
and one ounce of chloroform water ; to be 
taken three times a day before meals. If 
more convenient, one may prescribe as a 
powder 15 grains of lactate of calcium, 
which should be dissolved in one-third of 
a tumbler of water and taken before 
meals. If the lactate of calcium is not 
available the chloride may be admin- 
istered: 15 grains of chloride of calcium 
and one ounce of camphor water; to be 
taken three times a day before meals (if 


























nauseating it may be given after meals). 
(Calcium lactate may be combined with 
the bitters, with iron, with strychnine, 
etc., but may not be combined with the 
alkalies or their carbonates.) (2) Reg- 
ulation of the bowels. Constipation is a 
common accompaniment and must be con- 
trolled. Mild aperients, such as salines 
or fluid extract of cascara, are usually 
sufficient. 

B. Dietetic—The ingestion of one or 
two pints of milk a day is advisable 
though not essential. The patient should 
be counseled against eating oysters, crabs, 
strawberries, etc., which seem to contain 
certain lymphagogue agents. It is best to 
avoid malt liquors and wines. The medic- 
inal treatment of the constipation should 
be supplemented by a suitable dietary. 
Such a regimen in chronic cases is almost 
invariably successful. 

In a number of cases, usually of the less 
severe type, considerable relief is felt in 
from a half to one and a half hours after 
the exhibition of the calcium salts. In 
others the relief comes during the first 
twenty-four hours of treatment, whilst in 
almost all the headaches disappear after 
the fourth day. Very occasionally a 
severe chronic headache of long duration 
is but little affected in less than ten days’ 
treatment. It is advisable to continue the 
administration of one of the salts of cal- 
cium for a period of three weeks in the 
milder types of the lymphatic headache, 
and for six weeks in the severest types. 
For the relief of the occasional lymphatic 
headache, which is very commonly met 
with, the exhibition of half a drachm of 
calcium lactate is usually successful in 
from half an hour to one hour. 

The following is a synopsis of the 


forty-eight cases under the writer’s 
observation : 
1. All definitely conformed to the 


lymphatic type of headache above de- 
scribed, and of these forty obtained com- 
plete relief and eight considerable, though 
not complete, relief. 

2. In four cases neuralgia occurred— 
two facial and two of the nerves of the 
lower extremities. In all relief was co- 
incident with the disappearance of the 
headache and the edema. 

3. In twenty-three cases there was 
pain after food. Of these, sixteen found 
complete and seven partial relief. Fur- 
ther, the rapidity with which this result 
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was obtained appears to be a strong evi- 
dence in favor of the above mentioned 
theory as to the causation of the gastric 
pain. 

4. In twenty-two cases dyspnea oc- 
curred. Twelve were completely relieved, 
nine partially, and one not at all. Short- 
ness of breath has proved the most in- 
tractable of all symptoms. 

5. Edema of the eyes or of the extrem- 
ities occurred in twenty-one cases, and 
of these seventeen were completely and 
quickly relieved. Puffiness of the eyes is 
readily controlled, but edema of the feet 
usually requires several weeks’ treatment. 

6. Chilblains occurred in six cases and 
urticaria in two. All eight cases obtained 
complete relief of pain and swelling. A 
glossy erythema sometimes persisted for 
a considerable period after the chilblain 
had disappeared, but it caused no discom- 
fort whatever. 

7. In the majority of cases some 
anemia was apparent, though usually not 
pronounced. In about 25 per cent of the 
above cases there was slight or severe 
chlorosis, and of the latter there were 
several in whom the anemia was greatly 
lessened or controlled during treatment. 
The evidence, however, is insufficient to 
speak positively on this point. 

8. Languor was practically always an 
accompaniment of this condition, and one 
of the most astonishing results was the 
almost invariable improvement in mental 
and physical tone which followed the con- 
trol of the morbid process conducive to 
serious hemorrhage. 

9. Relapses occurred in eight cases, as 
a rule apparently due to the return to a 
careless mode of living or to dietetic in- 
discretion. The symptoms in all the cases 
were a second time easily controlled by 
treatment. 

Ross concludes that we have in the 
salts of calcium a therapeutically rational 
and effectual means of relieving head- 
aches which are due to a deficient coagu- 
lability of the blood. 

Possible Further Applications.—(1) 
In the treatment of those neuralgias ac- 
companied by a deficient coagulability of 
the blood. Four cases have been treated 
with success. (2) In the treatment of 
migraine. In two typical cases the par- 
oxysms have practically ceased during 
treatment with calcium lactate. 

Note on the relief of headaches and the 
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edema of chronic nephritis: Six cases of 
chronic nephritis have been treated 
according to the principles enunciated 
above. In five the headaches and the 
edema were greatly lessened by the admin- 
istration of a salt of calcium. One case 
obtained only partial relief. The details 
of this investigation will appear in another 
communication. 





MEDICAL TREATMENT OF RHEUMATISM 
IN CHILDREN. 


In the Archives of Pediatrics for Jan- 
uary, 1906, SHANNON points out that in 
rheumatic children the digestive tract is 
generally in an unhealthy and inactive 
condition. It is well, therefore, to admin- 
ister at once a dose of calomel, one- 
sixth of a grain every half-hour, and fol- 
low it with a saline cathartic. This pre- 
liminary measure should not be neglected, 
because it has a beneficial effect, not only 
by cleaning out the alimentary canal, act- 
ing as a cholagogue and diuretic, but also 
in obviating the cerebral effects of sali- 
cylic acid, which at present is regarded as 
the best remedy for all types of rheuma- 
tism.. : 

From clinical experience we know that 
the salts of salicylic acid increase the 
elimination of urea and uric acid, and that 
their therapeutic action is prompt and de- 
cisive, as indicated by the relief of pain 
and tenderness, lessening of swelling in 
the joints, lowering of temperature, calm- 
ing the patient, and quieting the heart. 
They cut short the duration of the disease 
and thus diminish the liability to compli- 
cations. But it must be borne in mind that 
they exert no permanent influence on the 
diathesis, which is the cause of the dis- 
ease. To lose sight of this fact means 
danger to the patient, because too much 
liberty is allowed in regard to diet and 
exercise, and the liability to relapse is 
thereby increased. 

Natural salicylic acid is preferable to 
the artificial or synthetic drug. It is more 
reliable in its action, better tolerated by 
the stomach, and, in medicinal doses, has 
no appreciable depressing influence on the 
heart. 

Salicylate of soda is the preparation 
which, in the experience of the author, is 
the most reliable and gives the most satis- 
factory results. It should be given in as 
palatable form as possible. He finds chil- 
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dren take it readily when dissolved in 
three parts of simple elixir and one of 
compound tincture of cardamom. As it 
has a tendency to inhibit the activity of 
the digestive ferments, it should be given 
on an empty stomach; but in some cases 
it is better borne after meals. To a child, 
five to ten years, may be given 5 to 10 
grains every third hour until there is 
marked amelioration of the symptoms, 
which usually occurs in twelve to thirty- 
six hours. After this the same dose is 
continued at longer intervals for a period 
of four or five days. If the drug is 
stopped before the symptoms have entirely 
subsided and the temperature reached 
normal there may be a recurrence of the 
disease, 

For the past three or four years the 
writer has added to the above treatment 
a mixture of pulverized rhubarb 2 or 3 
grains, soda bicarbonate 10 to 20 grains, 
t. i. d., before meals, and he finds this 
combination gives better results than the 
salicylate alone. The additional soda 
prevents irritation of the stomach, the 
rhubarb regulates the bowels and keeps 
the tongue clean. This he learned by 
observation of cases treated by Dr. 
Winters and presented at his clinic. 

After the salicylate is stopped, the 
rhubarb and soda mixture is continued 
for several weeks. With proper diet 
this mixture, given at intervals, will 
remove anemia and prevent a return of 
disease better than any method of treat- 
ment yet tried. 





SOME OF THE USES OF PELVIC MAS- 
SAGE. 


JoHNsSON writes in the New York 
Medical Journal of January 20, 1906, 
on this subject. His experience in the use 
of this method has been mostly in the non- 
operative treatment of uterine displace- 
ments, and by non-operative is meant 
those cases presenting uncomfortable and 
disagreeable symptoms, and yet not suf- 
ficiently distressing to suggest surgical 
operation. So far as his experience has 
gone mere displacements themselves have 
given very little trouble. The natural 
position of the uterus in the pelvis being 
one of entire mobility, the symptoms com- 
plained of are caused mostly by coexisting 
complications. 

These complicating conditions were 














caused by the effusions, exudations, 
adhesions, and chronic inflammations. 
When yielding to the importunities of the 
patients to try some non-surgical treat- 
ment, the author suggested pelvic massage 
partly to gain time, and in some cases to 
demonstrate the uselessness of any but 
surgical methods. After a few weeks of 
treatment the surprise of the physicians 
was greater than that of the patient when 
the complicating conditions disappeared, 
and with them went the symptoms also, 
but all cases cannot be thus treated suc- 
cessfully. 

The presence of pus, malignancy, and 
ectopic pregnancy contraindicates pelvic 
massage, but we do have many distress- 
ing retrodisplacements unaccompanied by 
any of the above mentioned associated 
contraindications, but complicated still 
by those other associated conditions which 
are not included among the contraindica- 
tions. 

In those cases in which one possesses 
the expert skill to differentiate the safe 
from the unsafe conditions, pelvic mas- 
sage can be relied upon to restore abnormal 
to normal states when intelligently and 
honestly carried out by one fully under- 
standing its details. 

This method of treating uterine dis- 
placements has seemed esnecially appli- 
cable on account of our failu: - to definfely 
agree upon a surgical procedure which 
has found anything like universal accept- 
ance. 

Our surgical brethren actually rival 
Heinz with his 57 varieties of pickles, as 
more than that number of operations and 
modifications of operations have been pro- 
posed and practiced for the surgical relief 
of retrodisplacements of the uterus. 

This fact is evidence in itself that none 
of them are satisfactory to surgeons 
generally. 

In December, 1905, the writer read a 
paper before the Southern Surgical and 
Gynecological Society on ventrosuspen- 
sion, and tried to convince its fellows that 
this operation was applicable to a wider 
range of cases than any other, notwith- 
standing its rare but possible interference 
with pregnancy and labor, ventral hernia 
in a few cases, and failure to succeed in 
about 15 per cent of still other cases. 
In the prolonged discussion nearly every 
one had a little fault to find with ventro- 
suspension, and finally the author closed 
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‘ his remarks by recommending some modi- 


fication which he thought an improve- 
ment. Hardly any two, however, agreed 
upon any particular operation. 

The author thought then and still thinks 
now that this procedure has more to com- 
mend it and less to discredit it than any 
other of the “57 varieties’ when any 
surgical operation is required. Every 
surgeon knows that the same operation 
has to be differently performed in differ- 
ent cases. Women differ, their condi- 
tions differ, and their operations cannot 
all be the same. 

In the Journal of the American Medical 
Association of May 11, 1905, is a very 
thoughtful article by Dr. Lucy White, of 
Chicago, in wuich she attempts to prove 
that surgery is a dismal failure when 
attempted for the relief of uterine dis- 
placements. The paper fairly bristles 
with statistics. After a general attack 
on pelvic surgery for this purpose she asks 
three very pointed questions: (1) Are 
these operations (for retrodeviations of 
the uterus) necessary? (2) Are they 
safe surgical procedures? (3) Have 
they proven successful in a sufficiently 
large proportion of cases to warrant their 
continuance? She concludes her paper 
as follows: “From the statistics cited 
and the testimony presented by the numer- 
ous witnesses quoted in my paper, as well 
as from the results of my own clinical 
observations, I feel warranted in answer- 
ing the questions in the negative. Surgi- 
cal procedures in retrodeviations are un- 
necessary, they are unsafe, and have not 
proven successful in a sufficiently large 
proportion of cases to warrant their con- 
tinuance.” 

Dr. Helen Hughes, of Minnesota, in 
the New York Medical Journal of Febru- 
ary 25, 1905, writes a paper on this sub- 
ject, the first paragraph of which is as 
follows: “The importance of this dis- 
order among the diseases of women is 
evidenced by the number of methods 
which have been exploited for its cure, 
none of which have been so satisfactory 
as to close the subject.” 

If all this be so, we may turn in the 
future to pelvic massage, which Ziegens- 
peck says he has tried in over 1000 cases, 
and that no method cures so quickly, and 
that none has so few relapses. 

From all the author has read, and from 
a slight though increasing personal experi- 
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ence, he believes there is much of good 
in pelvic massage, when properly used in 
properly diagnosed cases. Quite a bright 
future may yet open for its expert use in 
the debatable and yet unconquered field 
of uterine displacements, but like all other 
good things it is liable to abuse by the 
unfortunately inexpert or commercially 
dishonest practitioner. 





SOME PROBLEMS IN THE DIAGNOSIS 
AND TREATMENT OF PUERPERAL 
INFECTION. 


Hirst in American Medicine of Jan- 
uary 27, 1906, says that the question to be 
discussed is the routine instrumental 
exploration and evacuation of the uterus 
in the treatment of sepsis after labor. 
The author uses these térms advisedly 
instead of that much misapplied expres- 
sion curettage of the puerperal uterus. 
A long experience has taught him the 
necessity of this procedure in the majority 
of septic cases. There is usually a mass 
of hypertrophied -and necrotic decidua 
in a septic uterus the removal of which 
benefits the patient. No one can tell the 
condition of the uterine cavity until it is 
explored. Consequently, the writer feels 
that the following procedure is essential 
in the treatment of the majority if not of 
all patients: The vulva and vagina are 
cleansed ; a bivalve speculum (Collins) is 
inserted and widely distended ; the cervix 
is wiped off with pledgets of cotton and 
sublimate solution; an Emmet’s curette 
forceps is gently inserted into the uterine 
cavity, and cautiously opened and closed 
in all directions; if there is any doubt as 
to the removal of all the necrotic material, 
a broad, dull curette is held between the 
thumb and forefinger, and with the great- 
est gentleness is passed lightly over the 
uterine walls. If there is nothing in the 
uterus to be removed there is no result; 
if there is, it is discovered and removed 
at the same time, without traumatism, 
without pain, and without anesthesia. 
This seems a much more sensible plan 
than to explore the puerperal uterus with 
the hand, and then to evacuate it instru- 
mentally if anything is discovered.. The 
insertion of the whole hand in the uterus 
in the early puerperium will tear open 
wounds of the genital canal, and is 
usually so painful to the patient as to 
demand an anesthetic. The gentle use of 
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instruments is much 
quicker. 

The reason that instrumental explor- 
ation and evacuation of the puerperal 
uterus has fallen into disrepute is that the 
average physician has carried it out like 
curettage of the non-puerperal uterus, a 
procedure necessarily often followed by 
fatal general infection or by perforation 
of the uterus. 

The use of antistreptococcic serum in the 
treatment of puerperal infection appealed 
strongly to every one who read the very 
convincing studies of Marmorek in the 
Pasteur Institute when they first appeared 
in the Annals of that institution. The 
history of this treatment is fresh in the 
minds of most of us: The Marmorek 
serum was used extensively all over the 
world with disappointing results; the 
author employed it over a period of two 
years in some twenty odd cases without 
perceptible benefit. —The American Gyne- 
cological Society appointed a committee, 
which reported adversely on it, so that the 
majority of specialists in America drop- 
ped it. Lately a serum has been prepared 
in this country which can be secured fresh, 
and which laboratory experiments at least 
have shown to be efficacious. Accord- 
ingly the writer has resumed the use of it, 
and has employed it in eight severe cases, 
five of whic’: were not benefited in the 
least, three seemed to be markedly bene- 
fited, and in two of the latter the serum 
seemed to be immediately curative. Con- 
sequently he believes in its use in cases in 
which the blood cultures give positive 
results, Large doses (80 Cc.) should be 
given, and the administration should be 
begun as early in the course of the disease 
as possible. 

The vexed question of the operative 
treatment of puerperal infection is a 
difficult one to deal with. There is no 
division of the subject on which there are 
more divergent views, at least in this 
country. It is the author’s belief that an 
explanation of this fact is found in the 
anomalous relations to one another of the 
two branches of gynecology—obstetrics 
and diseases of women. The specialist 
in obstetrics has too often been deficient 
in surgical experience and ability: the 
specialist in diseases of women has had no 
experience with the varied phases of 
puerperal sepsis. Hence on the one hand 
operative treatment of puerperal infection 


is painless and 
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is deprecated as unnecessary and unsuc- 
cessful, and on the other hand there is a 
disposition to advocate one specific opera- 
tion as a cure-all. Pryor’s operation is 
a good example of the latter tendency; 
so is hysterectomy early in the puerperium 
without some special indication for it, 
like suppurative metritis, necrosis of the 
myometrium, or infection of a uterine 
fibroid. So also is the proposition to 
excise the thrombotic veins in puerperal 
phlebitis and to tie the ovarian vein in 
pyemia. As a matter of fact the most 
varied surgical procedures are demanded 
in a small minority of the cases of puer- 
peral sepsis, for it is only in a minority 
of the cases that surgical intervention is 
indicated at all. In the experience of the 
writer the following operations have been 
required: Vaginal puncture for suppura- 
tion in the pelvic cavity; salpingo-odpho- 
rectomy and excision of the broad liga- 
ments, with drainage for streptococcic or 
other pathogenic infection of the con- 
nective tissue and of the appendages; 
hysterectomy, partial or complete, from 
excision of the cornua to completeremoval 
of the uterus for necrosis of the myome- 
trium, suppurative metritis, or infected 
fibroids; evacuation of intra-abdominal 
abscesses by abdominal section, varying 
from small isolated pus pockets between 
coils of intestines to general suppurative 
peritonitis; vaginal and inguinal incisions 
to evacuate abscesses in the pelvic con- 
nective tissue; suprapubic sections to 
evacuate an abscess in the connective 
tissue between the uterus and the bladder, 
not involving the peritoneal cavity; inci- 
sions into the pelvic joints to evacuate pus ; 
a lumbar incision for perirenal abscess; 
incisions into the pelvis of the kidney for 
drainage; abdominal section for acute 
exacerbation of tuberculous peritonitis in 
the puerperium and for acute suppurative 
appendicitis; exploratory abdominal sec- 
tions in cases of suppurative cellulitis, 
to be sure that there is no involvement 
of intraperitoneal structures, and in intra- 
peritoneal abscesses in which it appears 
that the abscess can be more safely opened 
and drained by vaginal puncture. 

As may be seen, there is no single 
operation for puerperal sepsis; there is no 
One operation that may be said to take 
precedence over all others in frequency 
and usefulness. The problems that have 
given the author most concern in the 


operative treatment of puerperal infection 
are these: to determine when operative 
treatment, which ought to be avoided if 
possible, is really required, and to decide 
if vaginal, inguinal, lumbar, or suprapubic 
puncture will alone suffice without abdom- 
inal section. If it were possible to lay 
down dogmatic rules to govern our action 
all difficulty would disappear. The recol- 
lection of certain principles, however, is 
usually helpful. The course of every case 
of infection should be carefully observed 
for the appearance of certain conditions 
which can only be relieved by surgical 
treatment. The operator should satisfy 
himself by physical signs of the presence 
of intrapelvic or intra-abdominal inflam- 
mation and suppuration before resorting 
to operative treatment of any kind. A 
careful bimanual examination, repeated 
under anesthesia, if necessary, should 
indicate often if intraperitoneal structures 
are free from involvement, and if the 
infectious process is confined strictly to 
extraperitoneal tissues, but there is so 
often justifiable doubt on this point that a 
preliminary exploratory section is usually 
required to solve it. One point it is our 
duty to insist on most emphatically: that 
high temperature, rapid pulse, high leuco- 
cyte count, and the presence of pathogenic 
microorganisms in the uterus and in the 
blood are not of themselves indications for 
operative interference. 





THE TREATMENT OF LEUCORRHEA 
WITH THE ACTUAL CAUTERY. 


In the Journal of the American Medical 
Association of January 20, 1906, HUNNER 
details this method of treating this state: 

One great advantage of this method 
is that it may be applied in office practice 
without giving anesthetics of any kind. 
With the patient in the dorsal or lith- 
otomy position, a broad-bladed Sims spec- 
ulum is introduced into the vagina, the 
anterior lip of the cervix is firmly grasped 
with a tenaculum forceps, and the cervix 
is pulled down as near the vulvar orifice 
as possible. The nurse or assistant stands 
by with the cautery already heated. On 
transferring the cautery to the operator 
the nurse continues to work the cautery 
bulb with one hand, while she retracts the 
Sims speculum with the other. The 
operator retains the tenaculum in one 
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hand and manages the cautery with the 
other. The strokes should be made one 
at a time, the cautery being removed from 
the vagina after each stroke, as the patient 
feels the radiated heat on the vaginal 
walls. The patient is warned that she 
will feel the heat, but that she must not 
move, as there will be no actual pain. 
An exception to this rule is found in those 
patients who are suffering from painful 
cervical scar. This condition is rare, and 
when present the author uses preliminary 
anesthesia by applying for ten minutes a 
cotton tampon soaked with a 20-per-cent 
cocaine solution. He has been able to 
relieve two cases of painful scar by this 
method. 

The number and depth of the radial 
strokes depend largely on the condition 
of the cervix, but in general the writer 
makes five or six strokes at each treat- 
ment, and burns to a depth of 2 to 5 
millimeters, or, roughly, from one-eighth 
to three-sixteenths of an inch. The length 
of the stroke naturally varies with the 
conditions present, but it should extend 
over the area of the hypertrophied cervical 
mucosa, which generally covers all of the 
mucosa in sight. The treatments are 
given once in three weeks. A sterile strip 
of gauze is left in the vagina to take care 
of possible hemorrhage. The patient is 
instructed to withdraw this the next even- 
ing, and she is warned that the leucor- 
rheal discharge during the first week or 
ten days will be more profuse than ever, 
and that she may have some slight bleed- 
ing. She is instructed to go to bed and 
remain there if the bleeding is at all pro- 
fuse. The writer has not known hemor- 
rhage to take place the day of treatment, 
but there is often a little hemorrhage 
after three or four days, when the necro- 
sis of tissue is at its height, and in one 
or two instances this hemorrhage has 
been sharp enough to alarm the patient. 
A daily douche is recommended during 
the interval between treatments. He has 
had three treatments produce such a bene- 
ficial effect in a marked case of leucorrhea 
that the patient considered herself cured 
and did not come for further treatment. 
The usual number of treatments ranges 
from three to six, and the greatest num- 
ber of treatments the author has given 
any patient is ten. He operated on this 


patient in August, 1903, during an attack 
of gonorrheal peritonitis, and did a supra- 
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vaginal amputation of myomatous uterus, 
associated with gonorrheal pus tubes. 
After recovery from the operation she 
continued to have a profuse leucorrheal 
discharge from a lacerated and hyper- 
trophied cervix. After ten cautery treat- 
ments the cervical mucosa was devoid of 
any evidence of inflammation and there 
was no leucorrheal discharge. 

The author has found the chronic 
gonorrheal cases the most obstinate ones 
to treat, it being necessary to destroy all 
of the deep cervical glands before the 
leucorrhea ceases. Another important 
consideration in these gonorrheal cases is 
that we may be able to greatly reduce the 
leucorrhea without stopping it entirely. 
In other words, the cervical catarrh may 
cease under the cautery treatment, but the 
leucorrhea may continue more or less pro- 
fuse because of the endometritis and the 
metritis, which are occasional sequelz 
in an ascending gonorrheal infection. But 
many gonorrheal infections do not gain 
a foothold higher than the cervix, and © 
some which do go higher are taken care 
of by nature and leave no permanent 
lesions beyond the cervix. These cases 
may be classed as curable by the cautery 
method. 

The quickest and most brilliant results 
are obtained in the cases of cervical hyper- 
trophy and eversion of the mucosa due to 
multiple childbirth. 

Regarding the after-results of this 
mode of treatment, particularly with 
reference to childbirth, in the author’s 
experience, but two of his patients have 
borne children after this treatment, and 
both of these had perfectly normal labors. 
The first of these two women was the first 
case that he treated by this method, and, 
he thinks, represents the most brilliant 
result he has obtained. She was a young 
woman with a child six years old by her 
first husband. She had been married to 
her second husband two years and was 
most desirous of having children. This 
aspiration, however, seemed beyond the 
range of probability because of a most 
profuse leucorrheal discharge. In spite 
of douches and tampons this discharge 
was so profuse that in drying about the 
vaginal walls it formed thick membranes, 
and the husband, a physician, frequently 
brought casts of this membrane-like for- 
mation for microscopic examination, in 
hopes that it might throw some light on 
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the nature of her disease. On her first 
admission to the hospital Dr. Kelly thor- 
oughly dilated and curetted the uterus and 
performed an operation for relaxed vagi- 
nal outlet. On a third admission, nine 
months later, a vaginal celiotomy was 
done, and the ieft Fallopian tube was 
removed because of inflammation. At 
this operation Dr. Kelly made a thorough 
application of the Paquelin cautery to the 
hypertrophied cervical mucosa. During 
her convalescence the profuse leucorrheal 
discharge persisted, and it was in her case 
that the author began the method of deep 
radial incisions with the cautery. She 
left the hospital after his first treatment, 
and he has no record of the number of 
treatments he gave after her dismissal 
from the hospital, but is sure that it was 
not more than three. After their arrival 
at their distant home the writer received 
frequent letters expressing deep gratitude 
for her delivery from the disagreeable 
leucorrhea, and one year after her return 
she had a normal labor. 

While the necrosis and obliteration of 
the deep cervical glands must result in a 
scar tissue formation, the author believes 
that with his method of radial incisions 
enough healthy stroma persists to prevent 
anything like a universal circular scar, 
such as we get by complete amputation 
of the cervix, and for this reason we need 
not fear dystocia at labor. 

In conclusion he again emphasizes the 
necessity for first making an accurate 
diagnosis before beginning to treat any 
case of leucorrhea, and if an eroded cervix 
be found having the least suspicion of 
beginning cancer, to be sure to place some 
of the suspicious tissue in the hands of a 
competent pathologist before wasting time 
in any form of treatment. If dealing with 
a fresh case of gonorrheal infection do 
not use the cautery or any other form of 
tissue-destroying treatment that might stir 
up a cervical infection and carry it to high- 
er localities. In acute gonorrhea the author 
uses first the douches and later the tam- 
pons, and if the leucorrhea persists after 
twelve weeks and js seen to come from the 
cervical glands he begins the cautery 
treatment. In the chronic gonorrheal 
cases he advises against persisting too 
long in the treatment of the cervix, for 
the leucorrheal discharge may depend on 
inflammatory conditions higher in the 
uterus. 
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THE USES AND ABUSES OF CERTAIN OF 
THE MORE SIMPLE GYNECOLOGICAL 
PROCEDURES. 


In the Cleveland Medical Journal for 
January, 1906, Ross writes a paper with 
this title. He says that certain minor 
gynecological procedures—so often abused 
formerly, and even now—have neverthe- 
less a certain definite value, and a_ thor- 
ough understanding of their uses ud 
abuses will certainly be of service to the 
general practitioner and the specialist in 
dealing with patients who come to them 
complaining of what are presumably 
gynecological disorders. It may there- 
fore be of some profit to discuss the uses 
and limitations of (1) the bimanual 
examination; (2) the vaginal speculum: 
(3) the tampon; (4) the uterine sound; 
(5) applications to the cavity of the 
uterus; (6) the vaginal douche; (7) the 
pessary. 

1. In married women a bimanual exam- 
ination is permissible in the majority of 
cases, and where doubt still exists should 
be supplemented by an examination under 
anesthesia. On the other hand, in the 
case of anemic or neurotic girls—unless 
there is a history of periodic colic with- 
out any menstrual flow, unless external 
examination has proved the existence of 
an abdominal tumor, or the history points 
strongly to a gonorrheal infection—we 
should confine ourselves at first to a 
thorough external physical examination, 
and institute the treatment gained from 
the indications afforded, and then wait a 
few weeks before insisting upon a biman- 
ual examination. In unmarried girls in 
whom a bimanual examination seems to 
be imperative, anesthesia should be em- 
ployed, and as a rule the examination 
should be made by the rectum. 

2. For a skilled examiner the vaginal 
speculum is not necessary, but it can be 
used to advantage during certain opera- 
tions, and in taking stitches out of the 
cervix or vaginal walls. In the rare 
instances in which a speculum is used in 
examinations, those of the ordinary type 
should not be employed for unmarried 
women. A small cylindrical speculum is 
much preferable in these cases. 

3. If encouraged women are apt to 
form the “tampon habit.” Properly 
applied tampons often do good in cases 
of subinvolution of the uterus and chronic 
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salpingitis or ovaritis, and much more 
rarely in cases of retrodisplacement of the 
uterus. But they must not be applied too 
frequently or over too long a period, as 
the necessary manipulations often cause 
irritation. In applying a tampon the 
patient should be in the knee-breast pos- 
ture, which causes the pelvic organs to 
gravitate toward the abdomen, so that as 
soon as the speculum is introduced the 
vaginal walls separate and the tampons 
can be placed behind the cervix, and to 
either side of the median line of the body. 
A number of small tampons is better than 
one or two larger ones. 

4. The uterine sound has often caused 
abortion, especially in the hands of the 
young and unsuspicious physician. The 
specialist uses it in ascertaining the length 
of the uterine cavity before dilating and 
curetting, but only after the possibility of 
pregnancy has been excluded. 

5. Irritating drugs applied to the cavity 
of the uterus rarely do good. They 
sometimes cause poisoning. Iatra-uterine 
douches of bichloride of mercury have 
often caused severe cramps and shock, 
and many patients have died from the 
effects of the poison. Again, the use of 
a counter-irritant in the uterus may render 
the parts more susceptible to bacterial 
invasion, and thus facilitate extension of 
the pathological process to the adnexa. 

6. The vaginal douche is often given 
improperly. Here a proper technique is 
of the utmost importance. It must not 
be ordered as a routine procedure, but 
properly used it does good in acute inflam- 
mations of the vagina, uterus, or lateral 
structures, and in cases of hemorrhagic 
or foul discharges from a cancer of the 
cervix. 

7. The pessary is not a panacea, as was 
formerly thought, for all displacements or 
supposed displacements of the uterus. In 
this connection arises the question: What 
is the normal position of the uterus? In 
simple displacements of the uterus a well- 
fitting and properly applied pessary un- 
doubtedly sometimes does good, but when 
inflammation of the adnexa coexists a 
pessary would often act as an irritant. 
Again, the existence of a displacement 
often gives no inconvenience to the woman 
if her general health is looked after, and 
her attention is not drawn to her pelvic 
organs, An experience of over twenty 


years has taught the writer that there are 
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only a few cases of anteversion or ante- 
flexion of the uterus which are benefited 
by the use of the pessary. On the other 
hand a prolapsed uterus really needs a 
mechanical support if for some good rea- 
son operation is contraindicated. 

In using a pessary several rules must 
always be observed: (1) The pessary 
must be of the right size and must be 
inserted in such a way that it acts as a 
support without causing irritation. (2) 
It must be removed at intervals of two 
or four weeks in order that it may be 
cleaned, and the physician must satisfy 
himself at the same time that it is caus- 
ing no ulceration of the parts. 





THE ROLE OF THE HYPODERMIC 
SYRINGE IN THE TREATMENT OF 
SYPHILIS. 


To the Clinical Journal of January 10, 
1906, CAMPBELL WILLIAMS contributes 
an exhaustive paper on this subject. The 
modern school of “injectors” may be 
divided into advocates for the insoluble 
salts of mercury or into partisans of the 
intra-muscular and the intravenous sys- 
tems. The intravenous champions are 
necessarily, or rather should be, “Solu- 
blists.” Each faction can boast of certain 
advantageous points to favor its par- 
ticular fancy. But there are likewise 
drawbacks which the “solublists” will 
urge against the insoluble preparations, 
and vice versa. Putting these differences 
aside, all injectors seem to be agreed upon 
certain conditions which they, not without 
reason or proof, claim for either the 
method as a whole or their individual 
preparations in particular. 

1. Accuracy and - regulation 
dose of mercury administered. 

2. Rapidity of action. 

3. Certainty of absorption, and con- 
sequently a fair chance of eradicating the 
disease, 

4. Non-impairment of the digestive 
functions. 

5. Comparative freedom 
grosser form of stomatitis. 

6. The mitigation, if not entire ab- 
sence, of intestinal disturbance (?). 

The solublists claim all the foregoing 
advantages, whilst the insolublists hold 
that the action of the drug is so transient, 
and the mercury so quickly eliminated 
from the system, which is a debatable as- 


of the 


from the 
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sertion, that it necessitates the giving of 
daily injections. They affirm that by giv- 
ing an instillation of, say, either gray oil 
or calomel it remains longer in situ and is 
more slowly absorbed into the lymphatic 
vessels as an albuminate of mercury, and 
that consequently it is only needful to 
give one injection each week or even 
every other week. But their opponents 
deny the necessity of more than semi- 
weekly injections of certain soluble salts, 
and quote the undeniable fact that the 
usage of insoluble mercurial preparations 
has in a few isolated instances been fol- 
lowed within a few moments of the opera- 
tion by pulmonary infarction, with all the 
distressing symptoms of embolism in the 
lungs. The most probable explanation 
for such a disaster is that the injections, 
although intended to be intramuscular, 
were really intravenous, owing to the 
point of the needle having penetrated 
within the lumen of a vein. Such a con- 
tingency can always be guarded against 
by taking the simple precaution of either 
plunging the needle in separately or de- 
taching the syringe from it subsequently 
to penetration, and seeing whether any 
venous blood escapes from the aperture of 
the needle prior to injecting the insoluble 
salt. Professor Gottheil, of New York, 
has drawn attention to this necessary safe- 
guard. 

Lieut.-Col. Lambkin, R.A., M.C., has 
recently recorded his experience of 50,000 
injections of metallic mercury suspended 
in the combined vehicles of lanolin and 
liquid paraffin. He states that he has 
never seen any untoward result follow the 
use of this preparation, which is really 
only a mitigated modification of the old 
injectio hydrargyri hypodermica, or gray 
oil, and expresses the opinion that the re- 
puted danger of pulmonary embolism, 
which is the bogie to the employment of 
the “insoluble emulsions,” has not only 
been greatly exaggerated, but is, as far as 
his experience proves, non-existent. This 
view, if it be intended to include all the 
insoluble preparations of mercury other 
than his special gray oil product, does not 
exactly coincide with the observations of 
a large bulk of syphilographers as to the 
absolute absence of the lesser or greater 
evils which have been noted in connection 
with the administration of either the in- 
soluble salts or even basic mercury itself. 
Moreover, in the opinion of the author, 
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the description of calomel in the article as 
a soluble salt must be regarded as an over- 
sight. 

The statistics of Alfred Fournier, pro- 
fessor of venereal diseases in the Paris 
Faculty of Medicine, certainly record a 
very different view as regards the intra- 
muscular injections of calomel. Although 
he speaks most highly of its rapid, nay, 
almost marvelous, action in clearing up 
various syphilitic phenomena, he neverthe- 
less points out that the effects of the drug 
not only pass off quickly but that relapses 
are common. There are many drawbacks 
to its use, the chief of which are as fol- 
lows: (1) Pain. This varies from little 
more than discomfort to bed-confining 
agony. It occurred to a greater or less 
degree in 50 per cent of his cases; in fact, 
he remarks that scarcely a week passes 
without his having to discontinue ifs em- 
ployment owing to the suffering it causes 
the patient. (2) Abscesses, which occur 
in about one per cent of injected cases, 
notwithstanding all “skilled” precautions. 
(3) Swelling and induration of the hip, 
supervening in a day or two after the in- 
jection, were present in a greater or less 
amount in 384 instances out of a total of 
400 instillations. (4) Nodes, varying in 
size from an olive to that of an orange, 
were not infrequent sequelze. These 
usually disappeared in a few weeks, but 
some persisted for three, six, or even 
twelve months. (5) Pulmonary embolism 
has been noted by various observers. The 
attack comes on shortly after the injec- 
tion, and lasts usually for three or four 
days. There is no accompanying rise of 
temperature. In one instance recorded the 
attack lasted for three weeks, with con- 
tinuous bloody expectoration. In the case 
of gray oil, which is frequently exhibited 
in what is really a diluted liquid form of 
unguentum hydrargyri, made with lano- 
lin instead of lard, and to which is added 
a sufficiency of either a vegetable or min- 
eral oil to give it the requisite fluidity, one 
is really effecting through the mechanical 
aid of a syringe that which a mercurial 
rubber essays to attain by manual labor. 
But herein lies the difference, that where- 
as one actually knows and can regulate 
the exact amount which must sooner or 
later be absorbed when it is injected, one 
must rely upon the energy of the operator 
together with the patient’s dermal recep- 
tive power when absorption through the 
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skin is invoked. The author holds inunc- 
tion in the highest regard, notwithstand- 
ing its dirtiness, erythema-exciting pro- 
clivities, and all its other drawbacks; for 
he has witnessed its great therapeutic 
value times upon times. But few cases 
can afford either the leisure or expense 
—the latter being greater than that of a 
course of injections—which a sojourn at 
a rubbing establishment entails, to say 
nothing of the publicity which so often 
ensues. Personal inunction is, in the ma- 
jority of instances, unsatisfactory, and it 
is hardly fair to leaven the method as a 
whole by adding those failures which are 
really amateurish efforts. 

The intentional injection of mercury 
directly into the veins was first advocated 
by Barcelli in 1893. The method soon 
gained a number of adherents among the 
more adventurous of Italian surgeons, but 
it remained to Mr. Earnest Lane to bring 
the practice before the notice of the pro- 
fession in England. In 1896 Mr. Lane 
read a paper upon the subject at the third 
International Congress of Dermatology, 
giving the results of his primary experi- 
ence and practice. Apparently the sys- 
tem has not appealed to the profession at 
large, if one is able to judge from the ab- 
sence or paucity of records bearing upon 
the method which have been published 
since. Latterly, however, it has had a 
more extended trial upon the Continent. 
But the evidence of various experimenters 
as to its assumed superiority over the sim- 
pler and less fear-begetting intramuscular 
plan is far from convincing. The systent 
is not one that is ever likely to find gen- 
eral favor or acceptance, either with sur- 
geons or patients, nor can its habitual 
adoption be advised. The advantages 
which have been claimed for the proce- 
dure are: 

1. Absolute painlessness, when an in- 
travenous and not perivenous injection is 
effected. 

2. Smallness of the dose which it is 
necessary to administer, and the ease in 
regulating the same. 

3. Certainty of absorption and rapid- 
ity of action, together with the absence of 
dyspeptic symptoms, 


4. Freedom from salivation, or at 


most slight gingivitis. 

The drawbacks which have been noted 
in connection with its use are: 

1. Difficulty in getting a patient to al- 
low of its employment. 
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2. Possible failure in making the vein 
stand out with requisite prominence. 

3. Perivenal instillation, followed by 
great pain and possibly abscess or dermal 
ulceration. 

4. Thrombosis at the site of puncture, 
particularly when injections are used cold. 

5. Violent dysenterio-diarrheic symp- 
toms or polyuria and even albuminuria. 

6. The possible occurrence of pyemic 
infarction. 

7. The necessity of a daily injection. 

8. Uncertainty as to whether the 
method guarantees a greater chance of 
cure or freedom from relapse than the 
intramuscular system or even the oral 
mode. 

FAVORITE PREPARATIONS. 


Soluble Salts—Aqueous Medium. 


R Hydrarg. sozoidol, grs. 2%; 
Sod. iodidi, grs. 5; 
Aq. dest., m. 100. 


Dose, 10 to 15 minims, containing 4% to % gr. 
of the salt. 


Rk Hydrarg. succinimid., grs. 2%; 
Aq. dest., m. 100. 
Dose, 10 to 15 minims, containing 4% to % gr. 
of the salt. 


R Sal alembroth, grs. 5; 
Aquz dest., m. 100. 


Dose, 10 minims, containing %4 gr. of the salt. 
Insoluble Salts—Oleaginous Medium. 


k Hydrarg. salicylatis neut., grs. 10; 
Paraffin lig., m. 100. 


Dose, 3 to 10 minims, containing respectively 
3/10 to 1 gr. of the salt. 


R Hydrarg., grs. 10; 
Adipis lane anhyd., grs. 30; 
Paraffin liq. (carbolized, 2 per cent), m. 
100. 


Dose, 10 minims, containing 1 gr. of the base. 


R Hydrarg. subchlor, (calomel), grs. 5; 
Ol. olive (sterilized), m. 100. 


Dose, 10 to 15 or even 20 minims, containing 
respectively 14, 34, or 1 gr. of the salt. The 
larger quantities must be given most cautiously. 
The intense pain following its injection may neces- 
sitate a local hypodermic of %4 grain of morphia. 





PRACTICAL RESULTS ACCOMPLISHED 
WITH RADIANT ENERGY. 


STERN states in the New York Melical 
Journal of March 10, 1906, in summing 
up the results accomplished with “radiant 
energy,” that we find that the #-ray and 
high-frequency spark are of extreme value 
in the cure of all forms of epithelioma. 

They are of great value in the treat- 
ment of other malignant growths, in their 
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ability to stop pain and prolong life, but 
should only be used in non-operative 
cases, or in conjunction with surgical 
measures. 

In internal diseases they are of value 
in leukemia, Hodgkin’s disease, various 
forms of chronic tubercular conditions, in 
subacute or chronic rheumatism, lumbago, 
sciatica, or other forms of nerve affec- 
tions. 

In skin diseases, the +-ray will show 
practically one hundred per cent cures in 
sycosis of the parasitic or non-parasitic 
type. There is almost as great percentage 
in eczema of all varieties, and in psoriasis, 
but in the latter there is the usual chance 
of recurrence. In acne vulgaris, in con- 
junction with other treatment, it is of 
great value, but of not very much value 
in rosacea. It is very valuable in favus, 
trichophytosis, keloid, various forms of 
lichen, mycosis fungoides, folliculitis de- 
calvans, and hypertrichosis. 

The x-ray, or the high-frequency spark, 
or the combination of both, is very valua- 
ble in the treatment of all forms of pru- 
riginous affections due to any cause. 

The high-frequency spark accomplishes 
a great deal in the treatment of lupus ery- 
thematosus, lupus vulgaris, tuberculosis 
vera cutis, in the destruction of all forms 
of nevi, verruce, molluscum contagiosum, 
and other forms of superficial growths. 

It is of decided benefit in alopecia due 
to anemic conditions of the scalp, and in 
alopecia areata. 





SOME POINTS IN THE TREATMENT OF 
CROUPOUS PNEUMONIA. 


When writing on this subject in the 
Lancet of March 3, 1906, CATTLE in 
speaking of the use and abuse of drugs 
states that the bowels should be well 
cleared by a brisk purge on the first day; 
at a later stage purging may not be safe, 
much as we are tempted to give purga- 
tives when we find the laboring diaphragm 
unable to descend on account of flatulent 
distention. A stomach distended by gas 
cannot but be harmful to the embarrassed 
heart as well as to the disturbed respira- 
tory movements, hence we are warned not 
to give carbonates of the alkaline metals. 
Ammonia, though not often required in 
the early days, can be given in the form 
of aromatic spirit, which does not contain 
much carbonate. Citrates also form car- 
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bonic acid in the blood, and in either case 
it may be harmful to put more carbonic 
acid into a body which cannot get rid of 
the products of its own metabolism. A 
simple saline medicine containing acetate 
of ammonium and spirit of niter should 
be prescribed, with perhaps a little citrate 
or carbonate of potassium as a diuretic. 
This can be safely given during the first 
day or two, as the above-mentioned diffi- 
culties of elimination are not of great im- 
portance until later. Quinine has no ad- 
vocates, but the small doses ordinarily 
used have no effect on the temperature. 
The writer often puts a little liquid extract 
of cinchona into a mixture, but he regards 
it as an excipient like any bitter infusion. 
It is difficult to shake off the influence of 
tradition, and this of giving bark in pneu- 
monia probably sticks to all of us. The 
early administration of ammonia is proba- 
bly harmful and excites needless cough. 
It is a powerful stimulant to the respira- 
tory center, and should be reserved for a 
stage when expectorant remedies are more 
needed and the respiratory movements 
are in danger of flagging. 

The pain in the side, causing the 
breathing to be difficult and restrained, 
calls for relief. A hypodermic injection 
of morphine is often given and is gener- 
ally an efficacious anodyne, but in the 
writer’s opinion it should not be given un- 
til local applications to the chest, which 
will be presently considered, have had a 
fair trial. It may be quite safe to give 
morphine during the early stages of a 
pneumonia, but once given the patient is 
very likely to insist on having it repeated 
as the effects pass off. The author is in- 
clined to think that the drug is not very 
rapidly eliminated, and that its dulling 
effects are apt to cling to the nervous 
mechanism of respiration until a time ar- 
rives when life depends on the most lively 
activity of that mechanism. 

In a leading article in the Lancet in 
1904 these views on the danger of mor- 
phine given to allay pain or cough are 
most impressively enforced. The editors 
quote with approval Sir William T. 
Gairdner’s view of the extreme danger of 
opium in pneumonia, seeing that “the 
safety of the patient depends upon the re- 
spiratory nerve centers being kept, as it 
were, ‘wide-awake.’” Toward the cri- 
sis, when the strain on the lungs, even the 
least affected portions, is evident, in some 
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cases, by the presence of loud, bubbling 
rales, Sir William Gairdner has learned 
to dread giving opium or its preparations 
more than almost any other drug. 
No doubt there are cases in which con- 
tinued pain, insomnia, or delirium is a 
serious danger and the cause of grave ner- 
vous exhaustion; then it may be justifia- 
ble to give morphine, chloral, or some 
sedative. The author prefers to give 
1-200 of a grain of hyoscine, and repeat 
in an hour or two if necessary. An ice- 
cap to the head and bromide of ammo- 
nium are also useful in these circum- 
stances. For violent maniacal delirium, 
the late Dr. George Balfour’s prescription 
of half a drachm of hydrate of chloral 
and 20 minims of tincture of digitalis 
sometimes succeeds admirably. In any 
case the patient must not be allowed to 
exhaust himself by restlessness or strug- 
gling, and the administration of a seda- 
tive, even morphine, preferably combined 
with atropine, may seem the lesser evil. 
The effects of another class of sedatives 
—namely, antipyrin and its allies—are 
so dangerous that we have all learned to 
avoid them. Pneumonia with delirium in 
alcoholic subjects is notoriously danger- 
ous, and sedatives must often be given at 
whatever risk. 

To return now to the pain in the side 
and general management of the case. The 
author refers to the application of ice- 
bags to the chest wall, which is now 
generally in use in the treatment of pneu- 
monia at the Nottingham Geferal Hospi- 
tal. The author speaks of his own experi- 
ence as yet comparatively small, but so 
far as it has gone he is strongly impressed 
with its usefulness and intends to continue 
it in suitable cases whenever possible. On 
the appearance of pain in the side and 
symptoms pointing to a commencing pneu- 
monia an ice-bag should be applied to the 
affected spot. It should be wrapped in 
flannel or padded with wool to prevent 
irritation. It is generally effectual in re- 
lieving the pain, and has doubtless some 
influence in keeping down temperature. 
To guard against suddenly chilling the 
patient there should be one or more hot 
bottles to the feet; in the case of children 
this precaution is more required even than 
in adults. If pain continues in spite of the 
ice the application of three or four leeches 
to the side is very often successful. 
Counter-irritation by a blister or hot mus- 
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tard poultice is frequently employed, but 
will not be required if ice is applied. As 
the case goes on the ice-bag may have to 
be removed as the disease spreads in the 
lung, and a second one applied if the op- 
posite lung becomes affected. The effect 
on the temperature must be carefully 
watched, especially toward the end of the 
week if the crisis has not already occurred. 
About this time there is in some cases a 
natural tendency to collapse and subnor- 
mal temperaturé, hence the bags should 
be taken away when the pyrexia is re- 
duced to 100°F. Even before this stage 
is reached, if any symptoms of great 
asthenia and prostration appear it would 
be better to remove the ice, at least for a 
time. Obviously, this mode of treatment 
is more suitable for the young and robust 
than for the old and debilitated. Full par- 
ticulars concerning the ice treatment are 
contained in Dr. D. B. Lee’s Harveian 
lectures. He believes that the treatment is 
antagonistic to the growth of the microbes 
in the lung, but whether this be so or not 
he concludes that “any one who will thor- 
oughly and carefully employ it in the man- 
ner already detailed, and with the precau- 
tions above mentioned, will soon be con- 
vinced of its practical usefulness.” 

The administration of alcohol to young 
healthy persons with full, well-sustained 
pulse is not required in pneumonia. The 
author personally sympathizes with the 
present-day tendency to prescribe less 
alcohol in acute febrile diseases. He be- 
lieves this tendency is due not merely to 
fashion and the swing of the pendulum, 
but is based on actual observation and the 
experience of distinguished men who are 
best capable of guiding the profession. 
When the pulse begins to show signs of 
failure the question of giving stimulants 
will arise. It is the author’s own practice 
to give a small amount not too frequently 
repeated—say half an ounce of brandy 
every four hours. This amount may help 
the circulation, as it temporarily increases 
the force of the heart and dilates the arte- 
rioles. The important centers of the 
medulla are stimulated by the increased 
blood-flow. The stimulation is succeeded 
by depression. If the attempt is made to 
maintain the state of excitement by giving 
large and repeated doses the nerve cen- 
ters become exhausted. Ultimately alco- 
hol is a protoplasmic poison, whether we 
look at brain, nerve, heart muscle, or any 
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other tissue. The author advocates small 
quantities as sedatives to the nervous sys- 
tem, and it may perhaps mitigate insomnia, 
In many cases, indeed, he thinks we shall 
do better to try to focus our minds on the 
sedative qualities of alcohol rather than 
on its supposed stimulating properties. 
It is a natural thing when the critical time 
comes to rush in with all the cardiac and 
respiratory tonics and stimulants we can 
think of, and life is not long enough— 
certainly it may not be in pneumonia—to 
differentiate which of our drugs are bene- 
ficial. However, it is quite possible to 
exercise greater discrimination than is of- 
ten the case. What good, for instance, 
can come of pouring brandy in poisonous 
doses into a patient who for hours and 
even days may have been obviously dying? 

When the pulse begins to fail in 
strength and it is evident that the patient’s 
powers are going to be taxed to the ut- 
most, it is the writer’s practice to com- 
mence the hypodermic injection of strych- 
nine, every four hours. The face should 
be watched for muscular twitching, but 
it may be necessary to push the drug until 
twitching is elicited. Digitalis may be 
given by the mouth or by injection, either 
with or without strychnine. In a case 
which the author saw in consultation, that 
of a woman over sixty years of age, the 
pulse was very irregular quite early in 
the attack. Digitalis was given and 
seemed to aid the patient’s recovery. In 
another case, that of a man, aged seventy- 
three years, who was subject to bronchi- 
tis, irregularity of the pulse occurred on 
the second or third day. Strychnine was 
given four-hourly, and continued during 
a very severe attack prolonged into the 
third week, but ending at last in recovery. 
The stimulant effect of ammonia is better 
reserved for a period when the respiration 
has its hardest work to do and is in danger 
of failing to do it. This is especially the 
case when mucus accumulates in the 
bronchial tubes and edematous fluid col- 
lects in the air cells, 

Now is the time to give belladonna and 
even to push it, as the patient is in immi- 
nent danger of suffocation. Belladonna 
stimulates the respiratory center, but still 
more useful is its twofold action on the 
bronchial tubes, the drying up of their 
secretion, and the allaying of spasm. The 
well known supporting action of caffeine 
must not be forgotten, and it may be most 
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conveniently given in the form of several 
cups of tea in the course of the day. 

It is not because the author despises its 
usefulness that he has left mention of 
oxygen gas till this late stage. It has fallen 
into some disrepute because all the great 
things expected of it have not come to 
pass. A recent writer says: “I have seen 
oxygen cylinders ordered for the relief of 
a patient while the atmosphere of his room 
was stifling in the extreme—an irrational 
proceeding surely! Oxygen should be in 
readiness in any case of pneumonia, and 
given as soon as cyanosis is apparent. A 
short inhalation at one time is generally 
sufficient, and may be intermitted as soon 
as the color improves. As carbonic acid 
accumulates in the blood not only the 
heart but all the tissues suffer from grad- 
ually deepening asphyxia. The rationale 
of giving oxygen is not to expect it to 
save the patient when death is in sight, 
but to combat asphyxia at a time when 
there is some hope of success.”’ 





SCOPOLAMINE AND MORPHINE ANES- 
THESIA IN OPHTHALMIC SURGERY. 


SUKER states in Medicine for Janu- 
ary, 1906, that a careful perusal of 
the literature and case reports by those 
who have employed scopolamine and mor- 
phine anesthesia will demonstrate: 

1. That there is practically no stage of 
excitement even if ether or chloroform is 
employed. 

2. That small quantities of ether or 
chloroform will maintain prolonged anes- 
thesia; but great diligence must be exer- 
cised in administering the latter. 

8. That frequently operations can be 
satisfactorily performed without resort- 
ing to the addition of chloroform or ether. 

4. That seldom, if ever, is there any 
muscular rigidity; on the contrary, an 
extreme relaxation ensues. 

5. That there is an almost complete ab- 
sence of the annoying, distressing, and 
often disastrous effects which frequently 
follow a narcosis. 

6. That urinary or cardiac abnormali- 
ties offer less apprehension than when 
ether or chloroform is given. 

7. That patients rally from this anes- 
thetic, not by shock or emotion, as often 
occurs with ether, and particularly with 
ethyl chloride, but they have a peaceful 
awakening. 
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The unstinted praise accorded this sco- 
polamine-morphine narcosis for general 
surgery by such men as Ries, Israel, Dork, 
Semon, Whitacre, and others tempted the 
author to employ it in those instances in 
which cocaine usually fails to answer the 
purpose, and in which the voluntary rota- 


tion of the eye by the patient is a decided- 


benefit to the operator—e.g., acute glau- 
coma, cataract extractions in nervous and 
excitable patients, and for keratectomy 
combined with Schoeller-Kuhnt’s graft 
and enucleations. So far he asserts he 
can heartily indorse the opinions of the 
general surgeon. 

This anesthesia has its limitations, but 
what narcosis has not? Then, too, the 
method is comparatively new and our 
mode of administering this mixture not 
altogether faultless ; therefore a final opin- 
ion cannot be legitimately pronounced. 
Up to the present date perhaps not more 
than 3000 anesthesias have been given, 
with but six recorded deaths, and these 
are directly attributable to its effects. 
Nevertheless, the scopolamine-morphine 
narcosis, either pure and simple or as an 
adjunct to ether and chloroform, certainly 
appeals to surgeons and is worthy of their 
extended trial before condemning it. In 
a measure it is in its developmental stage. 





THE CAUSES AND TREATMENT OF NOC- 
TURNAL ENURESIS. 


In the London Practitioner for March, 
1906, De BoINvILLE in speaking of the 
treatment of the symptom of nocturnal 
enuresis itself, tells us that we should en- 
courage the child to use all his efforts of 
will to overcome his trouble. He should, 
of course, pass his water the last thing 
before getting into bed. It is a good plan 
to accustom the patient to emptying his 
bowels in the evening instead of in the 
morning. By this means the evil effects 
of a full rectum are disposed of, pelvic 
congestion is relieved, and the gradually 
expanding bladder meets with a minimum 
amount of resistance during sleep. This 
simple precaution alone has, in the wri- 
ter’s experience, sometimes cured the 
habit. The tendency to lie on the back 
during sleep may be overcome by attach- 
ing a bobbin, or other hard body, to the 
patient, in such a position that when, dur- 
ing his sleep, he lies in this attitude the 
pressure of the bobbin will disturb him, 
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and cause him to turn over on his side. 
The child should be properly clothed at 
night, and not allowed to get too hot or 
too cold when asleep. The nightgown 
should be made of a comfortable and 
unirritating material. The bedclothing 
should not be too heavy, and a moderately 
hard mattress should be employed. If 
possible the patient should be awakened 
at least once during the night to pass his 
water. 

Of drugs employed, belladonna, or 
atropine and nux vomica, or strychnine 
meet with most favor. Though differ- 
ing widely in their general effects, all may 
be credited with some influence, directly 
or indirectly, over the nervous control of 
the sphincters. Belladonna, which was 
first introduced for this purpose by Trous- 
seau, probably acts by paresing the inhibi- 
tory nerve fibers of the sympathetic, and 
also by depressing the peripheral nerve 
endings of the sensory nerves. As in 
medicinal quantities its action is not very 
powerful, and as children bear the drug 
well, it may be, and should be, exhibited 
in large doses. The physician should 
begin, however, with moderate doses, say 
2 minims of the tincture for a child of five 
years, and should, if necessary, gradually 
increase the dose until the pupils are mod- 
erately dilated. It is advisable to use the 
official preparation, which is standardized. 
The physiological action of the drug may 
be maintained for a fortnight or more un- 
til the habit has been completely broken, 
after which the quantity may be gradually 
diminished. It is a good plan to adopt 
Baruch’s method of administering two 
doses daily, one after tea and the other 
the last thing before going to bed. In 
this way the maximum action of the drug 
may be obtained at the desired period. 

If atropine is employed, it should be 
injected subcutaneously in doses varying 
with the age of the child, and with the 
amount of tolerance shown to the drug, 
an hour before bedtime. For a child of 
five years, the physician may begin with 
one-minim doses of a one-per-cent solu- 
tion. 

Nux vomica and its alkaloid strychnine 
act by stimulating the motor nerve roots 
in the spinal cord, and are also useful 
by reason of their general tonic effects. 
If given in too large doses, these drugs, 
being somewhat accumulative, do more 
harm than good, by virtue of their ten- 
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dency to set up intermittent contractions 
in the muscular wail of the bladder. The 
object is to exhibit just such quantities as 
may be reasonably expected to maintain 
the tone of the sphincter muscle, and to 
strengthen the patient generally. For 
a child of five years, 114-minim doses of 
the B. P. tincture of nux vomica may be 
employed, and should be given three 
times daily after meals, for several weeks. 
The physician may conveniently combine 
nux vomica with belladonna, without fear 
of minimizing the influence of either drug 
over the complaint, as in the following 
prescription : 
R Tincture belladonnz, min. xxxij; 
Tincture nucis vomice, min. xxiv; 


Syrupi aurantii florum, f3ijss; 
Aque destillate, ad f3iv. 


Misce. Sig.: f3ij t. i. d. for a child of five 
years. 


Tincture of belladonna may be further 
provided in a separate bottle, and added 
to the dose in increasing quantities as the 
physician may direct. 





RETROGRADE INCARCERATION OF 
HERNIZ. 


‘Incarceration and gangrene of tissues 
inside the hernial ring due to interfer- 
ence with their blood-supply by pressure 
at the ring is discussed by PoLya 
(Wiener klinische Rundschau, No. 6, 
1906). 

This generally occurs in elongated 
structures whose blood-supply comes en- 
tirely from one end, such as the appendix 
and Meckel’s diverticulum. If the base 
of such an organ is drawn into the hernial 
sac while the tip remains in the abdomen, 
contraction of the ring may cause gan- 
grene of the intra-abdominal part. Cases 
have been reported of gangrene of the tip 
of the omentum and of the small intes- 
tine when two separate loops were con- 
tained in the sac, the part between being 
incarcerated although inside the abdomen. 
The author reports two cases—one of 
gangrene of an ovarian cyst owing to 
pressure on a strip of omentum which 
contained its principal blood-supply, and 
which was involved in the hernia, and in 
the other the cecum was contained in the 
hernial sac beyond the origin of the ileo- 
colic vessels, pressure on which caused 
fatal gangrene of the lower part of the 
ileum, which was in the abdominal cavity. 
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ULCER OF THE JEJUNUM AFTER GAS- 
TROENTEROSTOMY. 


This complication is rare, according to 
GossET (Revue de Chirurgie, January, 
1906), but he was-able to find thirty cases 
in literature. The ulcer occurs usually 
on the descending loop of the jejunum, 
and a variable time after the gastroen- 
terostomy, from ten days to seven years! 
The symptoms are either those of acute 
perforation with generalized peritonitis, 
or those of local peritonitis with pain or 
adhesions to the abdominal wall, causing 
a resistance to palpation. The treatment 
consists in excision of the ulcer, but pre- 
vention is of most importance. 

To prevent the occurrence of this ulcer 
the regimen of patients subjected to gas- 
troenterostomy for ulcer of the stomach 
should be guided very carefully for a 
long time, and according to Goepel the 
danger is less the further from the pylorus 
is the seat of the anastomosis. 





TREATMENT OF UTERUS DIDELPHUS. 


The only condition considered by 
QueENv and Sourp (Revue de Chirurgie, 
January, 1906) is that in which there are 
two complete uterine bodies. Such uteri 
fall into four classes: (1) One uterus 
opens freely and the neck of the other is 
only represented by a closed cord; (2) 
the necks of both uteri, fused or inde- 
pendent, are permeable; (3) one uterus 
opens freely, the other possesses an im- 
permeable neck attached to the vagina 
firmly; (4) neither neck is permeable. 
The condition ordinarily demands treat- 
ment by reason of hematometra due to 
retention of secretion and causing tumor 
and pain, worse at the menstrual periods. 
In the first class the affected uterus may 
be removed in toto, but where the cervix 
is inserted into the vagina it will be found 
impossible to remove this, and amputa- 
tion above the cervix is demanded. If 
the cervix does not open into the vagina 
it is necessary to make a false opening 
and suture the mucous membrane lining 
the uterus to that of the vagina in order 
to allow the secretions of the cervix to 
escape, as otherwise this will form a cyst. 
As this is generally the case when opera- 
tion is required, most cases demand a 
combination of an abdominal with a 
vaginal operation. If both sides-are af- 
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fected, at least one should be completely 
preserved if possible, and preferably that 
in which the ovary and tube are best pre- 
served. Menstruation occurs normally 
as a rule a month or so. after operation. 





PAIN FROM TORSION OF THE OMENTUM. 


The diagnostic importance of pain due 
to torsion of a mass of omentum con- 
stricted in the neck of a hernia is strongly 
emphasized by RrEDEL (Centralblatt fiir 
Chirurgie, No. 7), who has seen several 
cases, usually diagnosed as appendicitis. 
In each case the appendix was found to 
be normal, but a small mass of omentum 
attached by a narrow neck twisted on 
itself was found. Riedel believes that 
this neck is formed by constriction in the 
ring of a hernial sac, and in the only 
case reported in detail a mass of partially 
necrotic omentum with torsion of the 
pedicle was found in the sac of a pre- 
viously unsuspected femoral hernia. All 
the symptoms in this case pointed to ap- 
pendicitis, and operation was performed 
on the basis of that diagnosis. The ap- 
pendix was left im situ, but the part of 
the omentum involved was removed and 
the hernial sac closed, with complete re- 
lief of pain. 





SECTION OF THE PUBIS IN LABOR. 


A strong defense of hebotomy is made 
by AuBERT (Revue Médicale de la Suisse 
Romande, No. 1, 1906), who shows that 
none of the objections offered to symphy- 
seotomy are applicable to it, and that even 
in the hands of inexperienced operators 
it has only half the mortality of 
Czsarian section by the most adept sur- 
geons. 

As the section is not made in the mid- 
dle line the supports of the bladder and 
ureter are not endangered, nor are the 
delicate soft structures such as_ the 
clitoris submitted to tension. The muscle 
is firmer than in the middle line, and there 
is little danger of laceration. Hemor- 
rhage is never great, as the cavernous 
bodies are avoided. The tension of the 
adductor longus and rectus internus pre- 
vents extreme separation of the frag- 
ments. The union of: the section is 


prompt and certain, and the mechanical 
result always perfect. It is less dangerous 
in pelves of 7 centimeters true conjugate 
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than premature labor, and may be used 
safely on febrile patients. | 

The operation is performed by making 
an incision along the upper border of the 
pubis from the middle line to the spine. 
The upper edge of the bone is exposed, 
and a curved mounted needle is passed be- 
hind the pubis close to the bone. -A 
short cut is made in the skin below the 
pubis, and the end of the needle forced 
through. A Gigli saw is attached to the 
end of the needle, and is drawn up and 
down until the bone is severed. The 
wounds may be closed without drainage. 





RAIDOTHERAPY OF TUBERCULAR 
LYMPH GLANDS. 


Good results were obtained by REDARD 
(Annales de Chirurgie et d’Orthopedie, 
No. 2, 1906) in all cases except those of 
beginning softening. 

In cases with old, large, hard fibrous 
masses the action was very favorable. 
The mass disappeared almost entirely in 
three cases, but after very prolonged 
treatment—at least six months. There 
was no accident or inconvenience, either 
local or general, during the treatment. 

Glands beginning to soften are hastened 
to suppuration by the action of the rays, 
and although this may be advisable it is 
not yet certainly so. 

Suppurative processes with fistula were 
remarkably benefited. At first the dis- 
charge increased, but the inflammation 
did not extend. Then the fistulas 
secreted for several days a_ serous 
abundant discharge. The tumors disap- 
peared rapidly, and the fistule healed 
without keloid after about seven treat- 
ments. The tumors here disappeared 
completely, which was not true of those 
of the first class. 





UTERINE CARCINOMA—TREATMENT BY 
RADIUM. 


After finding that the loss of skin on 
a rabbit’s back caused by exposure to 
radium healed very rapidly, ScHUCKING 
(Centralblatt fiir Gyndkologie, No. 9, 
1906) decided to try its effect on a case 
of inoperable cancer involving the uterus 
and vagina. 

Two capsules containing respectively 
one and two milligrammes were placed 
against the mass and held in position by 
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gauze, which was renewed daily and the 
position of the capsules changed. After 
five weeks of continuous application the 
entire surface of the cancerous growth 
was destroyed to a depth of several centi- 
meters. At the edge of the tumor normal 
tissue was exposed over a large extent 
and healthy granulations were found. 
The purulent discharge had ceased. In 
six to nine days after stopping the radium 
the parts covered with granulations had 
scarred over and the other parts had 
healed also. The result was much better 
than could have been obtained by cautery 
or curette. Microscopically destruction 
of blood-vessels and proliferation of 
epithelial cells were found. 

The case shows the benign effects of 
long-continued action of very small doses 
of radium. 





THE ELASTIC LIGATURE AND THE LIGA- 
TURE METHOD. 

Tait (Annals of Surgery, February, 
1906) after a historical résumé of the 
subject states that bands of small size 
should be used. Indeed, he notes that the 
flat rubber bands 1 to 2 millimeters in 
width give excellent results in intestinal 
anastomosis. Pure rubber capable of 
being stretched at least five times its 
length should be selected. The usual rec- 
tangular mode of placing the elastic liga- 
ture is the quickest and safest. All other 
methods make irregular and small cut- 
outs. 

All anastomotic openings eventually 
become oval or circular. The simplest 
and safest method of securing the rubber 
is to place a clamp on a strand which is 
previously drawn taut; a silk ligature can 
then be placed beneath the clamp, the rub- 
ber cut short, and the clamp removed 
without fear of the knot slipping. 

The time necessary for the elastic liga- 
ture to cut through varied considerably. 
However, with a fixed degree of constric- 
tion the time required for the cut-out is 
proportionate to the amount of tissue in 
the bight of the knot. The shortest time 
noted in any of the dogs is three days 
for the intestine and four days for the 
stomach. No apparent contraction was 
noted in elastic ligature openings after a 
period of twelve to sixteen months. 

The ligature can be placed, tied, and 
cut within fifteen seconds. An additional 
supporting mattress suture requires about 
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the same length of time. A posterior row 
of protecting sutures is entirely super- 
fluous in view of the perfect sero-serous 
approximation, and the sole purpose of 
the anterior suture is to cover an im- 
moderately large knot. Microscopic sec- 
tions show clearly the advantages of 
protective sutures when rubber is used, 
although they may be dispensed with, as 
proved by a long list of successful gastric 
anastomoses in the dog. 

The claim that union by first intention 
occurs with the elastic ligature in gastro- 
intestinal anastomosis is most easily dis- 
proved by the very elementary considera- 
tion of pressure necrosis in a_ septic 
medium like the intestinal canal. Further- 
more, microscopic sections of ligature 
specimens of two to three weeks fre- 
quently show a marked gap of granula- 
tion tissue between the gastric and intes- 
tinal epithelial borders. 

Moreover, inspection of the portion of 
the ligature which has traversed the bowel 
will invariably show the presence of feces 
in the unprepared cases, and culture tubes 
inoculated with the rubber in question 
always give a luxuriant growth of bac- 
teria in the prepared cases. Hence 
asepsis exists neither during nor after 
operation with the elastic ligature. 

The ligature anastomosis is the quick- 
est to make and the slowest to func- 
tionate; hence it cannot be resorted to 
when an immediate effect is required. Its 
field of usefulness is unquestionably in 
the various lateral intestinal anastomoses. 
Here the ligature method may become the 
method of choice. Its adoption may be 
of service in strangulated hernia, arti- 
ficial anus, inoperable obstructive tumors 
of the intestine, as a preliminary step in 
the resection of large intestinal neo- 
plasms. In certain gastric conditions an 
elastic ligature may prove of service, but 
the suture method has been eminently safe 
and satisfactory. In incomplete pyloric 
stenosis the ligature may be useful in the 
early stages, but later prolonged starva- 
tion is not admissible. In complete 
pyloric stenosis, whether of benign or 
malignant origin, the ligature method is 
to be condemned. All dogs and cats sub- 
jected to a ligature gastroenterostomy and 
occlusion or exclusion of the pylorus died 
of convulsive autointoxication. 

Tait closes his paper with the state- 
ment that the increased furor operandi, 
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and particularly the surgeon’s surrep- 
titious invasion of the medical man’s 
domain—gastric ptosis and atonic dila- 
tation—call for-simple and truly safe sur- 
gical measures. The elastic ligature ful- 
fils both of these conditions apparently, 
but prolonged clinical experience alone 
can determine its practical value, its in- 
dications, its limitations; and while its 
simplicity of technique may render it 
popular with surgeons unduly fearful of 
peritoneal contamination and unskilled in 
the use of the needle, experienced men 
cannot, barring rare circumstances, be 
expected to give preference to “devices 
that work while the surgeons are asleep.” 





MASTOIDITIS IN INFANTS. 


OPPENHEIMER (Medical Record, March 
10, 1906) believes that many deaths in 
infants and ascribed to other causes re- 
sult from a purulent inflammation of the 
mastoid antrum which has been unrecog- 
nized. In these cases the child usually 
has some digestive disturbance, and a 
condition of marasmus follows. The 
constitutional influence of a purulent 
otitis is by far greater in a child than in 
an adult. A fatal termination is much 
more common than is generally supposed, 
since it occurs in those in whom purulent 
discharge has not yet taken place or is 
very scanty; hence the aural affection is 
apt to be entirely overlooked, unless one 
bears in mind that one of the most fre- 
quent causes of otherwise inexplicable 
high temperature in infants is the pres- 
ence of pus in the tympanum and antrum. 
Death is usually due to septicemia, 
though it may also occur as a result of 
secondary infection in the meninges. 

The general symptoms vary greatly. 
The child is restless, cries much, rubs the 
occiput against the pillow, the tempera- 
ture may be 100° to 105° and of a vacil- 
lating character. The head is often hung 
toward the affected side. Vomiting, con- 
vulsions, and even coma may ensue. 
Some glandular swelling is found be- 
neath the mastoid, and pain is elicited on 
pressure over the tragus. 

In infants there is a tendency toward 
greater destruction of bone than in 


adults, on account of the aural condi- 
tions not being as promptly recognized. 
The presence of pus beneath the perios- 
teum adds greatly to the danger of infec- 
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tion of the cranial contents. In cases 
in which the pus collection under the skin 
is extensive, pressure over this region or 
over the tissues of the neck beneath the 
auricle will often cause a flow of pus 
from the external auditory canal. 

Pseudomeningeal symptoms or menin- 
gismus are often seen associated with 
mastoiditis and add a conflicting factor to 
the recognition of the aural trouble, as 
they are so frequently present in the 
acute infections of early life, and espe- 
cially in gastrointestinal disturbances. 
True intracranial complications are un- 
common. A careful examination under 
proper illumination of the ear drum 
should be made of all feverish infants, 
whatever be the nature of the infection 
present. 

The treatment is, of course, that ap- 
plicable to the adult, with variations in 
the operative technique dependent upon 
the anatomy of the part. 





SEGREGATION OF URINE—A _ SIMPLE 
INSTRUMENT. 


A new method of collecting urine from 
each kidney separately is described by 
HeEusNneR (Centralblatt fiir Clirurgie, 
No. 9, 1906). The apparatus is designed 
to make pressure on the ureters through 
the abdominal wall, and has the advan- 
tage that no instrument except a catheter 
need be introduced in the bladder. 

The apparatus consists of a metal arch 
large enough to include the body, mounted 
on a flat board. A slit in each side of 
the arch near the center permits a fixture 
designed to hold a screw to be fixed at 
any part desired. Through each fixture 
passes a long screw armed with a large 
compress at the bottom and a handle at 
the top. 

The patient is placed on the board un- 
der the arch in such a position that the 
compress is opposite the fifth lumbar ver- 
tebra, and both compresses are screwed 
down until urine ceases to flow from the 
catheter previously introduced. One com- 
press is then relaxed until urine flows and 
a convenient amount is collected. It is 
then screwed back and the other released 
for an equal time. In this way the rela- 
tive activity and quality of urine can be 
compared. If desired the bladder may 
be washed with salt solution between the 
collections. 














RADIUM IN THE TREATMENT OF SKIN 
DISEASES. 


Tumors and infections are usually fa- 
vorably acted on, according to BLASCHKO 
(Berliner klinische Wochenschrift, No. 
8, 1906), while atrophies such as alopecia 
areata are not improved. Cancer and sar- 
coma of the skin were improved as well as 
nevi, warts, and lupus erythematosus. 
Lupus vulgaris also improved markedly. 

For the treatment of psoriasis and 
eczema he had 3 milligrammes of radium 
spread on 9 sq. cm. of celluloid and 
painted over, and with this plaster acting 
three or four hours at a time he was able 
to cure the most obstinate cases of 
psoriasis and eczema. The effect was 
purely local, but as one exposure sufficed 
the parts could be covered fairly rapidly 
if too much skin was not involved. In 
lichen and sycosis the effects were not al- 
ways curative. 





THE EFFECT OF NEPHROTOMY ON THE 
KIDNEY. 


In a series of experiments on dogs and 
rabbits WiLpBoLz (Deutsche Zeitschrift 
fiir Chirurgie, xxxi, 1, 1906) found that 
splitting the kidney longitudinally along 
the convex border did not cause extensive 
lesions in the organ, but that necrosis and 
other destructive processes were limited to 
a part of the organ very close to the in- 
cision. The extensive necrosis and throm- 
bosis found by Langemak and others 
after nephrotomy were usually limited to 
one-half of the kidney, and were due to 
the organ not being divided in the middle. 
Corrosion preparations showed that the 
circulation of the organ is sharply divided 
into two parts, and if the incision is made 
at the line of division there is little hemor- 
rhage and almost no necrosis infarction. 





PEPTIC ULCER OF THE JEJUNUM AFTER 
GASTROENTEROSTOMY. 


Gosset (Revue de Chirurgie, Feb. 10, 
1906) draws attention to the fact that 
although peptic ulcer of the stomach and 
duodenum have been observed as a com- 
mon occurrence for a long time, it is 
not until recently that this condition has 
been found in the jejunum; also that it 
apparently is always secondary to gastro- 
enterostomy, In fact it was not until 1899 
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that Braun reported the first case at a 
surgical congress in Germany. Since 
that time the writer has collected thirty 
reported cases from literature. 

As to etiology it appears much more 
frequently in men than in women, the 
ratio being twenty-nine to two. This 
fact is the more remarkable as gastric and 
duodenal ulcer are much more frequently 
found in women. Age and method of 
operation seem to be without significance. 
The time intervening between operation 
and the moment when the ulcer manifests 
itself varies from ten days to nine years 
—the majority appearing during the first 
four years following the operation. 

In macroscopic and microscopic appear- 
ance the ulcers simulate those of the stom- 
ach and duodenum exactly. 

Symptomatically two varieties are re- 
cognized : (a) those in which without pre- 
ceding illness sudden perforation is fol- 
lowed by immediate general peritonitis; 
(b) and a second group characterized by 
infiltration of the abdominal parietes due 
to formation of adhesions and abscess 
formation about the perforation. The 
former group was observed eight, the lat- 
ter twenty, times in thirty-one cases. In 
the second group the symptoms of the 
jejunal ulcer are exactly like those of the 
gastric variety until perforation results. 

A third small group of three cases was 
noted in which the ulcer ruptured into 
some other portion of the intestine, usually 
the transverse colon. The symptoms of 
this condition are rapid emaciation, diar- 
rhea, and fecal vomiting. 

The diagnosis of this condition should 
not be difficult if the history is known. If 
any of the symptoms described above are 
noted in an individual upon whom gastric 
enterostomy has been performed, an ulcer 
of the jejunum should immediately be 
suspected and operation performed. The 
descending portion of the jejunum should 
be searched especially carefully. 

The prognosis varies with the condition. 
The cases falling under the first heading 
are especially fatal, only two out of eight 
cases recovering. The second group is 
more amenable to operation, only one 
fatal termination resulting in twenty 
cases. 

In reference to the pathogenesis of the 
condition the author finds that formation 
of jejunal peptic ulcer is practically always 
associated with hyperacidity. In twenty- 
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one cases examined seventeen showed 
hyperacidity, two normal gastric juice, 
and two hypochlorhydria. Two other 
factors, important in the mind of the 
author, are dense stenoses of the pylorus 
with great gastric dilatation, and the 
gastroenterostomy too near the pylorus. 

The treatment of this condition should 
be largely prophylactic. Continued med- 
ical treatment to counteract existing hy- 
perchlorhydria, coupled with an anasto- 
mosis as far as possible from the pylorus, 
are the author’s suggestions. In case of 
perforation nothing but operation will 
save the patient. 





INFLAMMATION—TREATMENT BY 
LOCAL ANESTHESIA. 


A long and very suggestive article by 
Spiess (Miinchener medicinische Woch- 
enschrift, No. 8, 1906) tries to show that 
all the phenomena of inflammation, and 
especially the hyperemia, are produced re- 
flexly by the irritation of sensory nerves, 
and if this can be stopped or prevented by 
local anesthesia, the other inflammatory 
phenomena will also cease. 

Powdered orthoform blown into the 
nose will abort acute rhinitis if used early, 
or cure it promptly if used later. If a 
paste of the same powder is rubbed into 
abrasions or cuts there will be no inflam- 
mation, and wasp and mosquito bites are 
promptly cured by the same treatment. 
If pain is prevented there will be no red- 
ness, swelling, or heat. 

He also found that if orthoform was 
dusted freely and frequently on the stump 
left after removal of enlarged tonsils or 
the ulcers from operations and curette- 
ments of tuberculosis of the larynx, they 
would heal with no inflammatory phenom- 
ena. Previously there had always been 
marked redness and swelling lasting sev- 
eral days, and as orthoform has no bacte- 
ricidal properties its antiphlogistic action 
must be ascribed to its anesthetic power. 

Injection of a local anesthetic into a 
boil or sty will cure it rapidly, but it must 
be repeated if pain reappears. 

The fact that most of the substances 
which are used to abort catarrh are local 
anesthetics—thus antipyrin, quinine, mor- 
phine, salicylic acid—is very suggestive. 

The gangrene caused by carbolic acid 
used locally and by #-rays and radium is 
not inflammatory because the sensory 





THE THERAPEUTIC GAZETTE. 


nerve endings are destroyed and there is 
no pain. In a large number of cases of 
lupus cauterized by hot air it was usually 
deep enough in its action to destroy the 
sensory nerves and there was no inflam- 
mation, but if near the edge the burn was 
not deep enough to prevent pain, redness 
and swelling followed. These were 
promptly relieved by local anesthetics. 

If a sensory nerve is cut and the part 
irritated, no hyperemia results unless the 
sympathetic nerves are also cut, causing 
vasomotor paralysis. 

This explains the frequent absence in 
hysterical and insane persons of inflam- 
mation in diseases which are usually in- 
flammatory. An insane patient of Striim- 
pell’s put his hand in boiling water with- 
out causing any reaction. Insane patients 
have torn open the abdomen and handled 
the intestines without peritonitis result- 
ing. 

He’ concludes as follows: (1) Inflam- 
mation will not occur if the centripetal 
reflex is cut off by anesthetization of the 
sensory nerves. (2) Existing inflamma- 
tion is quickly cured by anesthetization of 
the inflamed part. (3) The anesthesia 
must affect only the sensory nerves, and 
must not alter the normal action of the 
sympathetic system. 





KRAUROSIS VULVZ. 


BroTtHErs (The Post-Graduate, vol. 
xxi, No. 3) under this title reports the 
case of a woman thirty-six years of age, 
married eighteen years, and the mother of 
four children. The disease was character- 
ized by intense itching, which followed an 
operation for perineal repair ten years 
before. Associated with the itching the 
skin presented an enormously hypertro- 
phied and irritated appearance. At no 
time for nine years was this patient ever 
free from pain, burning, and intolerable 
itching, until she finally presented a con- 
dition bordering on mania. 

A large loop of integument was ex- 
sected, including the skin of both labia 
majora and most of that covering the 
perineal region. The uterine interior was 
curetted, and several small hemorrhoids 
were cauterized with the heated platinum 
of a Paquelin cautery. The exsected skin 
was three-fourths of an inch thick at cer- 
tain parts. 


The resulting wound was readily 
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brought together by sutures. For three 
months the patient was cured and gained 
15 pounds. In the next six months there 
was a gradual return of symptoms. 

Treatment of the pruritic element must 
be combated by attacking all the discov- 
erable etiological and associated factors 
responsible for its production. 

Benicke cured a case of kraurosis with 
cocaine salve, tincture of iodine applied 
twice weekly, Lassar’s paste, and, later, 
10-per-cent ichthyol-resorcin tampons. 
Siebourg cured pruritic conditions with 
subcutaneous injections of normal salt 
solution. In addition he touched the part 
with 10-per-cent nitrate of silver solution. 

The following preparation will be found 
useful : 

Rk Cocaine, 2.0; 

Orthoform, 1.5; 
Menthol, 0.5; 
Ac. carbol., 1.0; 
Vaselin, 20.0. 

M. 


Final recourse for the cure’ of obstinate 
cases is the operating-room. 

Schroeder exsected the pruritic area in 
five cases. 

Barker reports twelve operations for 
pruritus vulvz, with complete cures in 
every instance. Favel resected the inter- 
nal pudic nerve for pruritus vulve, and 
Hirst resected the entire sensory nerve 
equipment of the pruritic area, including 
the nerve of the dorsum of the clitoris in 
one case, in the other the genito-crural, 
ilioinguinal, inferior pudendal, and super- 
ficial perineal nerves. 

The author refuses to regard kraurosis 
vulvz as an independent entity. 





PATELLAR FRACTURE—A NEW FORM OF 
SUTURE. 


In cases in which the parts can be 
brought into good apposition, SCHAFER 
(Miinchener medicinische Wochenschrift, 
No, 8, 1906) makes a small incision along- 
side the patellar tendon and passes a 
curved trocar, with the concavity toward 
the patella, through the tendon from side 
to side, keeping as close to the patella as 
possible. He then passes a heavy silver 
wire through the trocar, and repeats the 
process in the quadriceps tendon. A pad 
is placed in the knee-cap to prevent bend- 
ing the patella forward, and the wires 
brought together in the form of an X 
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over the knee and twisted together in the 
center, the trocars remaining in situ. A 
cast is applied for five to eight days, and 
then removed for massage. The wires 
and trocars are withdrawn in four to five 
weeks, and cure is complete in six or seven 
weeks. 





MEDIASTINAL TUMORS AND DISPLACE- 
MENT OF THE TRACHEA. 


The ease with which the course and 
shape of the trachea can be followed in 
“-ray pictures led REIFFER (Miinchener 
medicinische Wochenschrift, No. 8, 1906) 
to use this method in the diagnosis of 
aneurisms and other mediastinal tumors 
by noting the displacement of the trachea 
caused by them. Even where the tumor 
mass throws no shadow on the plate its 
presence may be recognized by the light 
streak caused by the air-filled trachea be- 
ing bent to one side. Pleural effusion with 
displacement of the entire lower end of 
the trachea to the opposite side may be 
recognized in this way, and the deformity 
caused by goitre accurately studied. 





THE TREATMENT OF IMPOTENCY BY 
RESECTION OF THE VENA DORSALIS 
PENIS. 


Lypston (Jnternational Journal of 
Surgery, March, 1906) has had an expe- 
rience of 100 cases of this operation. The 
earliest was operated on nearly five years 
ago. The mechanical conditions secured 
by the operation he regards as practically 
permanent in a large proportion of cases. 
Cases of impotence in which true organic 
etiologic factors exist are relatively infre- 
quent, and in many of those of an organic 
type there are certain factors which mini- 
mize the importance of impotency. 

Lydston from his experience concludes 
that the operation is a success in the ma- 
jority of cases of purely psychic impotence, 
and in all those of partial impotence in 
which there is no organic condition of the 
nervous system which seriously impairs 
innervation. In those patients in whom 
erections are primarily vigorous and sud- 
denly fail during the performance of the 
sexual act, the operation is successful in 
by far the larger number of instances. In 
the cases of complete impotence in which 
there are no irremediable local causes 
of functional disturbances or innervation 
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of the sexual organ, the operation appears 
to be successful in fully 50 per cent of the 
cases and beneficial in probably one-half 
of the remainder. The operation is read- 
ily performed under local anesthesia. A 
strip of gauze is tied around the root of 
the penis, and an anesthetic solution is in- 
jected ringwise about the organ, girdling 
it in front of the constricting gauze. 
Lydston uses 40 minims of a one-per-cent 
solution of cocaine for this purpose, and 
thereafter a double line of injection is 
made parallel with the mid-dorsal line of 
the penis upon either side, and about one- 
half inch distant from it. The dorsal vein 
must be dissected very carefully, since it is 
placed beneath the deep layer of the super- 
ficial fascia with the arteries lying to either 
side of it. Because of vigorous erections 
the patient is likely to have at night fol- 
lowing the operation the healing of the 
skin wound is at times delayed. In a few 
cases there will be induration in the scar 
with deformity and pain during erection. 
In Lydston’s experience no permanent de- 
formity has ever resulted. If the super- 
ficial veins of the penis are enlarged and 
tortuous it is wise to excise an inch or 
more of one or two of the principal ves- 
sels through the same incision. 





DISINFECTION OF THE HANDS AND 
SKIN. 


After a series of experiments HEUSNER 
(Centralblatt fiir Chirurgie, No. 8, 1906) 
decided that a solution of iodine in ben- 
zine was the best liquid for washing the 
hands to insure their freedom from bac- 
teria. A series of tests showed freedom 
from germs in 73 per cent as compared to 
52 per cent by the best of the older meth- 
ods., Benzine is about as potent a bacte- 
ricide as alcohol, and the iodine is a very 
powerful antiseptic. For ordinary pur- 
poses a 1-to-1000 solution of iodine in ben- 
zine is sufficient; a stronger solution may 
discolor or itritate the skin, while this 
does not. 

The technique is as follows: For each 
operator 300 Cc. of the solution is poured 
into a porcelain basin, and in this the 
hands are brushed for five minutes, a pre- 
liminary washing with water not being 
needful. The hands are then scrubbed 


with gauze pledgets in a fresh solution, 
and finally are rubbed with 2-to-1000 vase- 
Care must be taken in washing the 


lin. 
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patient that benzine does not run down 
and so collect that dependent parts of the 
body are continually wet with it, as it may 
blister. To prevent this all delicate parts 
should be smeared with vaselin before the 
disinfection, and for all very tender skin 
surfaces the benzine should be mixed with 
equal parts of liquid petrolatum before 
using. The iodine solution may be used 
without fear over cut surfaces, and if the 
sutures are rinsed in it before using the 
number of stitch abscesses is markedly 
reduced. 

BONE AND JOINT LESIONS DUE TO THE 

PNEUMOCOCCUS. 


McGiannan (Maryland Medical Jour- 
nal, March, 1906) states that metastatic 
pyogenic arthritis is very rare in children, 
the joint inflammation usually being an 
expression of the extension of inflamma- 
tion from an adjacent metastatic bone le- 
sion. The disease is most often monoar- 
ticular, and the changes are those charac- 
teristic of acute synovitis. The arthritis 
due to osteomyelitis is very likely to ad- 
vance rapidly to periosteal. abscess and 
sequestration of the epiphyses. The ar- 
thritis commonly comes on after convales- 
cence or some days after the onset of the 
lung disease. The joint becomes painful 
and swollen. As soon as effusion develops 
it should be aspirated. The fluid is com- 
monly sterile when the effusion is due to 
adjacent osteomyelitis. At times an aspi- 
ration may be followed by cure. Usually 
the effusion rapidly forms again. It 
should be treated by arthrotomy and irri- 
gation, the latter being accomplished by 
free incision and 1-to-1000 bichloride 
solution, followed by normal salt. 

It is advisable to keep the joint in a bath 
for two or three days, to allow the wound 
to heal. If this is not feasible the wound 
is dressed and loosely bandaged, and the 
washing repeated daily until the local signs 
subside, which usually takes two or three 
days. After the third day passive move- 
ment is begun. Cases treated early do not 
require drainage. Should this, however, 
be indicated, protective or catgut should 
be used. Gauze or tubes must not be em- 
ployed if an attempt is being made to re- 
store the synovial membrane to its normal 
condition. Where the case has gone on 
to rupture of the capsule and periarticular 
inflammation, free incision and drainage 
is indicated, since here the joint is already 
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destroyed. Whenever arthrotomy and ir- 
rigation do not relieve the joint symptoms 
the possibility of an exudative osteomyeli- 
tis must be considered; the joint must be 
widely opened and a search made of the 
adjacent periosteum and bone of the in- 
fected area. 

Prognosis is good for a useful joint if 
the treatment is begun early. Pneumo- 
coccic osteomyelitis seems to offer the best 
prognosis of all forms of osteomyelitis. 





MASSAGE OF THE PROSTATE—A NEW 


METHOD. 


The method of DE Sarp (Annales des 
maladies des organes génito-urinaires, 
No. 5, 1906) consists in the employment 
of an egg-shaped ball mounted on a bent 
shaft and intended to be used with a me- 
chanical vibrator. The ball is 3 centime- 
ters long by 2 centimeters in diameter, 
and the shaft is 10 centimeters (4 inches) 
long. To use the instrument the bladder 
is filled with 100 cubic centimeters (3% 
ounces) of a 1-to-2000 solution of oxycy- 
anide of mercury, and the patient is placed 
in the genu-pectoral position. The entire 
surface of the gland should be massaged 
from three to five minutes, firmer pressure 
being used at each séance. By this method 
the gland is reduced in size and cysts and 
ducts are emptied. 





THE TREATMENT OF PROSTATIC 
ABSCESS. 


After briefly mentioning the varieties 
of abscess of the prostate DEsNos (An- 
nales des maladies des organes génito- 
urinaires, No. 5, 1906) goes on to speak 
of the treatment of those chronic cases 
which develop behind a stricture, or after 
prolonged gonorrhea and after the open- 
ing of the collection of pus into the urethra 
are left with a condition which manifests 
itself only by a tendency to pass small 
quantities of pus in the urine and by the 
presence on rectal examination of a mass 
of indefinite outline and irregular consist- 
ence. Such abscesses never heal entirely, 
and are always liable to a fresh outbreak 
after any exposure or sexual excess. The 
pus retained in the prostatic tissue’ grad- 
ually breaks its way through the capsule 
and spreads irregularly in the periprostatic 
tissues. Attempts at medication or mas- 
sage through the urethra or rectum merely 
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do harm, and the only treatment which 
promises cure is free incision and drain- 
age. A catheter should be introduced in 
the urethra, and with the patient in the 
lithotomy position a transverse incision is 
made from one ischium to the other. This 
is carried down layer by layer until the 
prostate is reached and freely incised. 
The abscess being opened, its wall is ex- 
amined and all fistulous tracts explored 
and incised. When the entire cavity is 
freely cut, the prostatic urethra is opened 
by a long incision, which is necessitated 
by the fact that there are usually several 
communications between the urethra and 
the abscess. After the operation is fin- 
ished a drain is carried through the 
urethra into the bladder, and the retro- 
prostatic space is packed with gauze; this 
gauze is not renewed for several days. At 
the end of four weeks the perineal drain 
is replaced by a permanent catheter. This 
method always results in complete and 
permanent cure. 

Desnos warns against the danger of in- 
juring the rectum, and advises the inser- 
tion of a finger of the left hand when 
working near it. No sharp instruments 
must be used when in the rectal neigh- 
borhood. 

SUBCUTANEOUS RUPTURES OF THE IN- 

TESTINE—OPERATIVE TREATMENT. 


A study of many reported cases has led 
VOSIVINCKEL (Archiv fiir klinische Chi- 
rurgie, vol. Ixxix, No. 2) to the follow- 
ing conclusions : 

1. In all cases of apparent rupture, oper- 
ation should be performed as soon as pos- 
sible. 

2. If shock is too extreme, it must be 
relieved by stimulants and hypodermocly- 
sis as rapidly as possible. Loss of time 
increases the danger of general peritoni- 
tis. 

3. The most important sign, in addition 
to shock, is extreme tenderness of the ab- 
domen, worse at the place of injury, and 
the board-like tension of the recti muscles 
in connection with flat or sunken abdo- 
men. 

4. Small injuries should be immediately 
closed ; extensive ones require resection of 
the bowel. 

5. Even if some time has elapsed since 
injury and peritonitis is already present, 
operation with closure of the rupture gives 
the only hope of recovery. 





424 


6. In all cases the abdomen should be 
carefully cleansed with salt solution, as 
thereby the greater number of germs are 
removed and the abdominal cavity put in 
better condition to resist infection. Of 
the 13 patients whose peritoneal cavities 
were cleansed, only 12 died of generalized 
peritonitis. 





AN INTRAVESICAL STEREOSCOPE. 


The advantages of binocular vision are 
obtained by the use of a view cystoscope 
devised by Jacosr (Annales des mala- 
dies des organes génito-urinaires, No. 5, 
1906), which consists of two parallel 
tubes which are passed into the bladder, 
and by a series of prisms one eye looks 
into each tube. He also describes an ap- 
paratus for taking stereoscopic photo- 
graphs inside the bladder, the two points 
being situated in front and behind instead 
of alongside one another. The apparatus 
is too complex to be described in a short 
abstract. 





PERIPHERAL ANEURISMS—OPERATIVE 
TREATMENT. 


On the basis of nineteen personal cases 
Frisco (Archiv fiir klinische Chirurgie, 
xxix, No. 2) recommends radical opera- 
tion with extirpation of the sac. If there 
is inflammation with adhesion of the wall 
to surrounding tissues, part of the wall 
may be left without danger of necrosis, 
and it is wise to spare the vein or neigh- 
boring nerves in this way. The operation 
of choice is as follows: 

Application of an Esmarch bandage, 
leaving a space over the aneurism. Cut 
down upon the sac and free it as far as 
possible from its surroundings, dividing 
between ligatures any small vessels open- 
ing into it. Incise the sac freely and 
empty it of clotted blood, and examine the 
inner wall for communication with the 
vein or another artery. This is espe- 
cially important in the femoral artery be- 
low the origin of the profunda, as often 
severe hemorrhage will follow from a 
branch entering the aneurism from this 
vessel. After the empty sac is entirely 
freed the vessel is ligated above and below 
it, and it is removed. If adhesions are 
very firm, part of the wall may safely be 
left. The wound is not closed tightly, 


but is filled with absorbent gauze. If 
gangrene is feared camphor and diuretin 





THE THERAPEUTIC GAZETTE. 


may be given or leeches applied to the 
limb. Warm applications should extend 
beyond the site of the ligature. 





LUMBAR ANESTHESIA—IMPROVED 
TECHNIQUE. 


Finding incision of the skin necessary 
before inserting the needle in a fat patient, 
HACKENBRUCH (Centralblatt fiir Chirur- 
gie, No. 14, 1906) noted that the inser- 
tion of the needle was so much easier and 
the intervertebral space so much more 
readily formed that he has made a short 
incision under local anesthesia in every 
case since with satisfactory result. He 
closes the small incision with plaster after 
withdrawing the needle. The method has 
the further advantage that asepsis is more 
certain, since no skin germs are likely to 
be carried by the needle into the dural sac. 





FACIAL NEURALGIA—TREATMENT BY 
ALCOHOL INJECTIONS. 


Injection through the skin of the cheek 
into the roots of the trigeminus is de- 
scribed by Levy and Baupoin (Presse 
Médicale, No. 14, 1906). If we find the 
lower border of the zygomatic arch and 
measure on it a point 2% centimeters (1 
inch) in front of the descending root of 
the zygoma (which is against the ante- 
rior edge of the external auditory meatus) 
we are directly opposite the oval foramen, 
and a needle forced directly in will reach 
the root of the inferior maxillary nerve. 
If a line is drawn directly down from the 
posterior border of the orbital ramus of 
the malar bone, the foramen rotundum 
will be %4 centimeter (1-5 inch) behind 
the point where this line crosses the lower 
border of the zygomatic arch. The oph- 
thalmic nerve is reached through the orbit. 

Six to eight injections, three days apart, 
are given. The first three are respectively 
of 1 to 2 cubic centimeters (15 to 30 min- 
ims) of 70-per-cent, 80-per-cent, and 90- 
per-cent alcohol. The next three of the 
same increasing strength plus 4 drops of 
chloroform for each cubic centimeter. 

The technique is as follows: A hypo- 
dermic needle 10 centimeters (4 inches) 
long and 1%4 millimeters (1-16 inch) in 
diameter, and graduated, is supplied with 
a close-fitting, blunt-pointed trocar which 
when pushed in just reaches the sharp 
point and renders the needle blunt. The 
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bare needle is inserted at the point de- 
scribed for the inferior maxillary nerve 
and pushed down, and the blunt needle 
pushed in to a depth of 4 centimeters. The 
trocar is withdrawn and the injection 
given. The needle pierces the zygomatic 
insertion of the masseter and the posterior 
edge of the temporal tendon. It then 
passes (blunt) the facial and internal max- 
illary arteries and the middle meningeal 
artery. For the superior maxillary branch 
the needle is inserted at the point above 
described and directed slightly upward to- 
ward the posterior end of the nasal bone. 
If bone is encountered we pass in front of 
it and as high as possible. At a depth of 
5 centimeters (2 inches) we strike the 
root of the nerve. For the ophthalmic 
branch we insert the needle at the lower 
end of the orbital ramus of the frontal 
bone and pass it along the wall of the 
orbit below the lacrimal gland, following 
the periosteum. At a depth of 35 to 40 
millimeters (12-5 to 13-5 inches) we 
reach the nerve. 

All patients treated in this way have 
been relieved and there has been no ac- 
cident. 





NEW VIEWS IN REGARD TO DISINFEC- 
TION OF THE HANDS. 


The old method of cleaning the hands 
by scrubbing them with soap and water 
is attacked by ScoumBuRG (Archiv fiir 
klinische Chirurgie, vol. Ixxix, No. 1) 
on the basis of experiments. He found 
that in many cases the hands showed more 
bacteria after scrubbing than before! He 
ascribes this to the bringing of bacteria 
from gland crypts to the surface. The 
subsequent scrubbing by bichloride did no 
good and only roughened the skin. Wash- 
ing the hands in absolute alcohol for one 
and a half to two minutes removed almost 
all the bacteria, average remaining one- 
half per cent. Wood alcohol had about 
the same effect. Ether used in the same 
way was not as effective. A mixture of 
two parts of alcohol to one of ether was 
more effective than either alcohol or ether 
alone, and its action is improved by the 


addition of one-half per cent HNOs. . 


Rubbing the hands for one and a half min- 
utes with gauze pledgets soaked in such 
a mixture reduced the bacteria to 2-10 
per cent on the average. About 100 cubic 
centimeters should be used. Sweating af- 


ter this cleansing brought very few bac- 
teria to the surface. Gauze pledgets are 
preferable to brushes. The use of an anti- 
septic after washing has little effect, but a 
5-per-cent solution of hydrogen peroxide 
reduced the number of bacteria in some 
cases. Experiments with tincture of green 
soap showed that it removed often 90 per 
cent of the bacteria, but Schumburg be- 
lieves this is due to the alcohol rather than 
to the soap. . 





RESECTION OF THE BOWEL—A NEW 
METHOD. 


In connection with the report of a case 
AUTONELLI (Archiv fiir klinische Chirur- 
gie, vol. xxix, No. 1) describes fully his 
method of resecting the bowel with the use 
of the Murphy button. The method is ap- 
plicable to end-to-end anastomosis only. 

After determining the limit of the part 
to be resected, the serosa and muscularis 
are incised completely around and drawn 
back toward the part to be excised, and 
the mucosa and submucosa are cut through 
at a point 6 to 8 millimeters further on, 
leaving a projecting cuff of the inner lay- 
ers. This is done at both ends, and the 
Murphy button applied in the usual man- 
ner by a silk purse-string suture which in- 
cludes only the cuff of mucosa. The but- 
ton is enclosed by bringing the cut ends of 
muscularis and serosa together with cat- 
gut. 

The advantages are: (1) The muscula- 
ris is exactly united and joins with no 
danger of stenosis; (2) there is less dan- 
ger of the escape of fecal matter; (3) the 
button comes away sooner; (4) the oper- 
ation is more rapid and safe. In micro- 
scopic preparations from animals, the line 
of union could hardly be recognized. 





SYPHILIS—METHOD OF MERCURIAL 
TREATMENT. 


The article of BoULENGIER (Presse 
Médicale Belge, No. 13, 1906) is a plea 
for the use of mercury by inunction rather 
than by the mouth, and an attempt to show 
that it acts entirely by stimulating the 
protective forces of the organism and not 
as a bactericide. 

He claims that although a continually 
larger proportion of cases are being 
treated according to the classic or ap- 
proved method, and although the cases of 
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syphilis proper are becoming more man- 
ageable, the parasyphilitic affections, and 
especially paretic dementia, are becoming 
more frequent and more severe. This is 
due to the fact that mercury too long con- 
tinued loses its power over the lymphatic 
system and thereby its beneficial effect. 
Mercury has no preventive action, and 
syphilis may be contracted by a salivated 
person. As mercury is absorbed by the 
lymphatics it acts better when given by 
inunction than by the mouth, and espe- 
cially when used in a region rich in lym- 
phatics, such as the groin or axilla. 

Boulengier now uses mercury by inunc- 
tion from the beginning of secondary 
symptoms for six to eight months, or until 
the cessation of symptoms, and then con- 
siders the patient permanently cured. He 
gives potassium iodide for arterial and 
fibrous changes occurring later in the dis- 
ease. 





RETROVERSION—INTRAPERITONEAL 
SHORTENING OF THE ROUND 
LIGAMENTS. 


The operation proposed by DARTIGUES 
and CarRAvEN (Presse Médicale, No. 28, 
1906) consists in drawing the round liga- 
ments together in a loop behind the uterus 
and tying them there. It has the advan- 
tage over other intraperitoneal operations : 
(1) It is more simple, requiring but one 
ligature ; (2) no tissues are cut or pierced, 
so there is no injury or bleeding; (3) the 
uterus is firmly supported without being 
attached to the abdominal wall; (4) it is 
extremely rapid and easy. 

The technique is as follows: The ab- 
domen being opened and the uterus drawn 
forward and freed from adhesions, the 
broad ligament is stretched by a hemo- 
static forceps and pierced in a bloodless 
space between the body of the womb, the 
tube, and the utero-ovarian ligament. The 
round ligament is then grasped lightly by 
the forceps at a point one inch or more 
beyond the uterus and drawn through the 
hole in the broad ligament. The proce- 
dure is repeated on the other side, and the 
two ligaments are tied together with a 
heavy catgut suture in a Reverdin needle. 
The peritoneal covering of the ligament 
soon adheres firmly at the point of liga- 
ture. The authors have used the method 
twice with success. The article is fully 


illustrated with diagrams. 


- was depression left. 
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LATE RESULTS OF COMPOUND FRAC- 
TURE OF THE SKULL. 


The result reported by BrEwitt (Ar- 
chiv fiir klinische Chirurgie, vol. |xxix, 
No. 1), obtained as a rule by reimplanta- 
tion of any pieces of the skull removed, 
are very good. Gunshot wounds are not 
included among the 72 cases in the last 
fifteen years. In 30 cases the cranial con- 
tents were injured, in 12 the dura was 
torn, in 6 meningeal vessels were in- 
volved, and injury of the brain substance 
was noted 14 times. Ten cases proved 
fatal soon after the trauma, 2 showed 
some discomfort, and 60 were discharged 
cured. 

In almost all cases the broken bones, 
even if entirely free, were replaced unless 
very dirty and not to be cleaned. A crack 
in the outer table was converted into a 
gutter and the inner table was inspected. 
If this was more severely injured than the 
outer table, and part of it required re- 
moval, a corresponding part of the outer 
table was also taken away to avoid over- 
hanging edges. All pieces were wiped 
with sterile gauze and placed in sterile salt 
solution. The dura was repaired if neces- 
sary, and washed with hot salt solution. 
Collections of serum under the uninjured 
dura were evacuated, the incision needful 
for this being immediately sutured with 
catgut. The injured dura was not closed 
tightly, but a space for drainage was left, 
through which a strip of oiled silk was 
passed. This takes less room than gauze 
and protects the brain from possible infec- 
tion from the wound. After the dura was 
repaired the pieces of bone were laid on, 
touching by their edges and filling the 
space as completely as possible. It is 
not necessary to have this layer as 
thick as the skull. The periosteum 
was then drawn over as far as possi- 
ble and sewed, leaving a drain of 
iodoform gauze or oiled silk. The soft 
parts were brought together, leaving only 
a small space for drainage. In this way 
the bone fragments were held in position, 
and in 28 out of 36 cases they healed in 
without trouble, giving complete bony 
closure of the space. In four cases there 
In two cases one of 
the fragments necrosed, and in 1 case 
the implantation was a failure. In those 
cases in which the fragments could not be 
used, the wound was either filled with 
iodoform gauze or an osteoplastic opera- 











REPORTS ON THERAPEUTIC PROGRESS. 


tion performed, with good result. Seven- 
teen cases were unconscious, but all recov- 
ered as soon as the wound was closed. Of 
38 cases of reimplantation at the time of 
the accident, 2 died from the effects of the 
injury, 2 died soon after from other 
causes, and 8 were lost sight of. Of the 
remaining 26, 12 in whom the dura was 
not injured were not permanently affected, 
9 in whom the dura and blood-vessels were 
injured have remained well. One case re- 
ceived a second injury to the head after 
four years of health and has had giddy 
spells since, 1 is aged and infirm, 1 has had 
dementia and blindness, 1 is syphilitic, de- 
mented, and the fracture is depressed, 1 
young boy grew asymmetrically. 

Of 4 cases in which a secondary plastic 
operation with periosteal flap was per- 
formed, 2 have remained well, 1 has dizzy 
spells and is weak, and 1 had epilepsy after 
the accident, which was cured by the plas- 
tic operation. Of 30 cases in which the 
wound was left open only 13 complete rec- 
ords are found; 3 of these were from chis- 
eling out of fissures, and all are well. Four 
merely involved the frontal sinus, and of 
these 1 lost the sense of smell; the others 
recovered perfectly. The other 6 were 
pulsating at time of discharge; 3 have 
closed by bone, and all these are well, 1 is 
still open but well, 1 has not recovered 
from the paralysis and aphasia seen at the 
time of admission, and the last developed 
epilepsy eighteen months after discharge, 
which shows that bad results may follow 
an open place in the skull. 





THE SURGICAL IMPORTANCE OF EN- 
TERIC CYSTS. 


Under enteric cysts CoLMERS (Archiv 
fiir klinische Chirurgie, vol. 1xxix, No. 
1) includes only those which arise from 
the omphalomesenteric duct. Their im- 
portance is shown by the fact that in 
thirty-five cases reported the cyst caused 
death in twelve. In no case was a certain 
diagnosis made before operation, but the 
cysts were mistaken for various conditions 
according to size and symptoms. Eight of 
the twelve fatal cases died without opera- 
tion as a result of peritonitis or obstruc- 
tion due to the cyst. Eleven were oper- 
ated on with various diagnoses, and of 
these four died. The remainder were 
found accidentally at autopsy on cases 
dying from other causes. 
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TUBERCULAR DISEASE OF THE RIBS. 


After describing cases illustrative of the 
various forms of tuberculosis of the chest 
wall Konic (Archiv fiir klinische Chirur- 
gie, Ixxix, No. 1) goes on to speak of 
the treatment. 

Operation should be performed in all 
cases, and should aim to remove all in- 
fected tissue, soft parts as well as bones, 
if cure is desired. In a few cases this can 
be done with the chisel and curette, but 
in most cases, and always when the inner 
surface of the rib is involved, partial ex- 
cision is the operation of choice. K6nig’s 
technique, based on 110 cases, is as fol- 
lows: 

The diseased bone is usually surrounded 
by an abscess, which should not be opened, 
but the entire mass should be separated 
from the soft parts and the rib, and should 
be removed in toto, exposing the diseased 
bone. The periosteum is then stripped 
from a sufficient part of the rib to include 
all diseased bone and three-fourths of an 
inch beyond on each side, and this is re- 
moved by the costal scissors or saw. If 
the anterior periosteum is diseased it may 
be removed, but posteriorly this would 
open the pleura, and therefore the perios- 
teum must be curetted with the sharp 
spoon until all caseous matter is removed. 
If the mediastinum is involved, the dis- 
eased part must be cleaned out even at 
the risk of opening the pleura. If one or 
more fistulz are present, they must be fol- 
lowed and excised even though another 
rib must be resected, or if they involve the 
female mamma amputation of this may be 
required. The axilla is often diseased and 
must be cleaned out. The danger of open- 
ing the pericardium or pleura is especially 
great in removing costal cartilages. If 
the wound is immediately closed there is 
little danger, but in working on the pos- 
terior costal surface with the periosteal 
separator we should keep the point pressed 
always firmly against the rib to avoid 
puncturing the pleura. The rib is cut 
through at one side of the disease, and the 
free end raised to aid in separating the 
periosteum until the proper point beyond 
the mass has been reached. The cutting 
of the rib is best done with shears, but 
in some cases the saw is required. The 
cartilage should be cut with a knife from 
out inward on a periosteum elevator. The 
wound is powdered with iodoform and 
closed, or else filled with iodoform gauze. 
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ACUTE DILATATION OF THE STQMACH. 


Herrick (Journal of the American 
Medical Association, March 31, 1906) re- 
ports two cases of acute dilatation of the 
stomach. The first patient suffered from 
pneumonia. On the ninth day of the dis- 
ease he began vomiting black fluid and 
rapidly developed a condition of shock and 
toxemia. This was associated with great 
abdominal distention and marked splash- 
ing sound on pressure. The stomach was 
mapped out and extended to within one 
inch of the symphysis, the lesser curvature 
being two inches above the umbilicus; 
this after it had been thoroughly washed 
out. Lavage was practiced three times a 
day, and the patient recovered. 

The second patient was operated on for 
common duct stones and diastasis of the 
abdominal recti muscles. The patient 
vomited for twelve hours. Thereafter he 
had an interval of freedom from this 
symptom for another twelve hours. Vom- 
iting then began again of dark-brown 
liquid, the pulse being very rapid. The 
greater curvature of the stomach was out- 
lined half-way between the symphysis and 
umbilicus; a splashing sound was dis- 
tinctly audible below the umbilicus. Gas- 
tric lavage, hypodermoclysis, and, stimu- 
lants brought about marked improvement 
for some days, after which there was a 
relapse and the patient died. 

Acute gastric dilatation is characterized 
by sudden severe pain, profuse vomiting, 
which may be brown or black, and is often 
offensive. It is regurgitated rather than 
vomited, coming up in gulps. The urine 
is scanty, the bowels loose or constipated, 
the temperature may be subnormal, the 
pulse rapid. The abdomen is distended, 
especially the lower half. Fluctuation and 
succussion sounds are clearly made out. 
The stomach-tube draws large amounts of 
brownish or greenish thin fluid which may 
contain bile, pancreatic juice, and altered 
blood. The odor, though offensive, is not 
feculent. There may be large quantities 
of gas withdrawn or belched. The suc- 
cussion sound is especially valuable in 
diagnosis, which may be corroborated 
by the stomach-tube, which  with- 
draws characteristic fluid and shows 
enormous dilatation. _The rational treat- 


ment consists in lavage and that adapted 
to encourage elimination. The prognosis 
is extremely grave, death resulting as 
As to etiology, 


a rule within a week. 





THE THERAPEUTIC GAZETTE. 


some cases follow trauma other than 
surgical operation. Postoperative dilata- 
tion: usually follows chloroform. In 
some instances overloading the stomach 
has been the cause, Hoffmann reporting 
the case of a boy of eighteen whose symp- 
toms suggested, after six days of suffer- 
ing, ileus or peritonitis and encapsulated 
exudate, or laparotomy, though no perito- 
nitis was found; the stomach was enor- 
mously distended, and on being opened 
six liters of fluid, with pickles, escaped. 
The pull and pressure of the superior 
mesenteric vessel on the underlying duo- 
denum has been regarded by Albrecht as 
the cause of obstruction with subsequent 
dilatation. The enormous amount of 
transudate in the semiparetic stomach 
would strongly suggest a toxic palsy of 
the nerves and muscular apparatus of the 
stomach. 
THE VALUE OF THE DIFFERENTIAL 
LEUCOCYTE COUNT IN ACUTE SUR- 
GICAL DISEASE. 


Gisson (Annals of Surgery, April, 
1906) as a result of his study on the value 
of the differential leucocyte count comes 
to the conclusion that it affords the most 
valuable diagnostic aid in acute surgical 
diseases that is furnished by any in blood 
examination. Its chief value lies in the 
fact that it indicates fairly consistently the 
existence of suppuration or gangrene, as 
evidenced by an increase of the polynu- 
clear cells disproportionately high as com- 
pared to the total leucocytosis. 

The greater the disproportion the surer 
are the findings, and in extreme dispropor- 
tions the method is practically infallible. 

Gibson believes that as the relative dis- 
proportion between the leucocytosis and 
the percentage of polynuclear cells is of 
so much more value than findings based on 
the leucocyte count alone, the latter 
method should be abandoned in favor of 
the newer and more reliable procedure. 

Negative findings showing no relative 
increase, but even an actual decrease, of 
the polynuclear cells show with rare ex- 
ceptions the absence of the severer forms 
of inflammation. It is of special value in 
the interpretation of the lesions of appen- 
dicitis and the sequelz. 

Gibson for the purpose of giving the 
practitioner a measure of proportion of 
the polynuclear percentage has suggested 
a chart which he has designated standard. 
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This chart is divided into units of one 
centimeter, allowing easy and practical 
computation of the results. The horizon- 
tal base line is drawn as the starting-point 
of the pathological leucocytosis of ten 
thousand on the left-hand side, while the 
other or right hand of the base line cor- 
responds to 75 polynuclear cells, the limit 
more or less arbitrarily chosen. Varia- 
tions in these proportions are indicated by 
making a dot at the proper level of the left 
hand or leucocytosis ‘side of the chart, 
while a similar dot at the proper level of 
ifs percentage is made on the polynuclear 
side of the chart. For purposes of conve- 
nience these two dots are connected by a 
straight line. The vertical distance be- 
tween the two dots will represent the 
accepted counts and the disproportion 
between the two counts. 





THE USE OF THE MURPHY BUTTON. 


The Murphy button is warmly recom- 
mended by GELPKE (Deutsche Zeitschrift 
fiir Chirurgie, \xxxi, No. 2) for cases in 
which rapidity is of great importance and 
for the union of parts of different caliber. 
In resections of the intestine for gangrene 
in incarcerated hernia and after the re- 
moval of cancers of the bowel he uses it 
always. When the proximal side of the 
obstruction is much distended in cases of 
incarceration, suture is almost impossible. 
The button has been shown by Czerny to 
be better for gastroenterostomy than any 
other method of suture. Stenoses are 
less frequent when the button is used than 
after suture. If the bowel is in question- 
able condition and perforation threatens it 
should be stitched to the abdominal inci- 
sion by a catgut thread. The button is 
likely to remain in the stomach if used in 
anterior gastroenterostomy, but in poste- 
rior there is no danger, nor is there in 
pylorus resection. There is some danger 
of the lumen of the button being stopped 
up by cherry stones, apple seeds, and other 
solid bodies, and in the large bowel the 
solidity of the contents renders stoppage 
likely. The method is of most use in (1) 
gangrenous hernia, (2) pylorus resection, 
(3) posterior gastroenterostomy. In this 
it is wise to attach a metal ball to the 
duodenal part by a silk thread and leave 
the ball in the duodenum, to draw the but- 
ton away from the stomach. 

For successful use the button must have 


(1) well rounded and therefore not cut- 
ting edges; (2) the spiral spring must 
never catch ; (3) the necks must be as long 
as possible; (4) the catch on the male part 
must not be soldered as it may be injured 
in sterilizing; (5) the lumen must be as 
large as possible. 

As a good technique we must note: (1) 
By circular suture the mesentery must be 
well drawn in so that only serous surfaces 
come together. (2) The tobacco-pouch 
suture must include enough tissue not to 
cut through and not enough to pucker up; 
it should be 2 to 3 mm. (1-12 to % inch) 
from the edge. (3) Projecting mucous 
membrane must be resected. (4) The 
parts to be united must not be twisted. 
(5) Lembert sutures or single points in 
the peritoneum should be used whenever 
it is thought that perforation threatens, 
and a strip of omentum may be sewed 
around the line of union. In some cases it 
is best not to use the tobacco-pouch suture, 
but in lateral anastomosis to make an 
opening too small for the button to slip 
through and use no suture. In gastro- 
enterostomy the above mentioned metal 
ball should be used. In gastroenteros- 
tomy where a free loop of bowel is left the 
upper end of this may be constricted by a 
silk thread drawn too tight to let the but- 
ton pass. 





SURGICAL TREATMENT OF CANCER OF 
THE STOMACH. 


Wittiam J. Mayo (Journal of the 
American Medical Association, April 7, 
1906), after emphasizing the importance 
of early diagnosis in the surgical treat- 
ment of cancer of the stomach, strongly 
insists upon the fact that such early diag- 
nosis can be established only by explora- 
tory incision. He believes that prolonged 
attempts to establish a laboratory diagno- 
sis are provocative of delay and should be 
discouraged. If the suspicion of cancer 
cannot be disproven by known methods 
in a short space of time and the symptoms 
cured in a patient in the middle period of 
life, there is good basis for suspecting 
gastric cancer, particularly if there is asso- 
ciated a loss of mobility and delay of food 
in the stomach with evidences of blood 
and reduction of hydrochloric acid. Sus- 
picion is particularly likely to be well 
founded if there is a history of old or re- 
cent ulceration. Mayo states that over 
50 per cent of the cases of cancer show 
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direct evidence of this affection develop- 
ing on ulcer. The presence of a tumor 
is not held to be a contraindication to 
operation. The earlier mechanical symp- 
toms appear the better the prospect of 
early diagnosis and cure. Fixity of 
growth and the presence of ascitic accu- 
mulations are contraindications to opera- 
tion. The mortality of the operation is 
given as about 10 per cent, and there are 
25 per cent of operative recoveries living 
more than three years. Ether anesthesia 
is preferred in operation. A short median 
incision between umbilicus and ensiform 
cartilage is made for exploration. There- 
after the technique of operation is 
given in most satisfactory detail. As 
to palliative operations, Mayo holds 
that these are relatively unsatisfactory, 
the statistics of gastrostomy giving as high 
or higher mortality than gastric resection. 
Mikulicz notes a mortality in 143 cases 
of 33 per cent, and an average prolonga- 
tion of life of a little over six months. 
Of Mayo’s 140 gastroenterostomies the 
death-rate was 15 per cent, and the aver- 
age prolongation of life was less than five 
months. The operation merely prolongs a 
chronic invalidism by a few weary months 
which are without hope. Of the 313 can- 
cers of the stomach operated on upto Feb- 
ruary 1, 1906, only 26 per cent were early 
enough to permit of radical operation. 





MASSAGE OF THE HEART DURING 
OPERATIONS. 


In a critical review LENORMANT (Re- 
vue de Chirurgie, No. 3, 1906) considers 
all the cases which he was able to collect 
in which massage of the heart has been 
used on man. Most of the cases require 
this procedure during operations under 
chloroform. Three methods were used: 
(1) Incising the anterior breast wall and 
grasping the heart after forcing the hand 
between the ribs; (2) incising the dia- 
phragm and passing the hand up from the 
abdominal cavity; (3) seizing the heart 
through the diaphragm without cutting it. 
In syncope the diaphragm is always re- 
laxed enough to render this last method 
easy. Moreover, it has given the greatest 
percentage of recoveries, and as it is the 
least mutilating is the only one which 
should be used. Although the percentage 
of deaths (68 per cent) seems very high, 
all the cases saved would have died with- 
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out the use of this method. In the most 
striking case the heart had ceased beating 
thirty minutes before. 

Lenormant believes that if during a lap- 
arotomy the heart ceases to beat, the hand 
should be passed up in front of the liver 
and grasp the heart through the dia- 
phragm, squeezing it and relaxing it about 
sixty times a minute. This should not be 
too long delayed as the chances of success 
are in proportion to the length of time 
since the heart stopped, nor should it be 
stopped too soon, as one heart began to 
beat only after fifteen minutes of mas- 
sage. 





OPEN TREATMENT OF EXTRACAPSULAR 
FRACTURE OF THE UPPER END OF 
THE HUMERUS. 


Wa tis (Lancet, No. 13, vol. i, 1906) 
had brought to him a man of twenty-seven 
with fracture of the humeral tuberosities 
and a shortening of one inch, which could 
not be reduced and held in place by any 
form of dressing. Three weeks after the 
accident the seat of fracture was reached 
by separating the fibers of the deltoid and 
pulling aside the tendon of the biceps. The 
upper fragment was tilted outward and 
backward, and the lower was drawn up- 
ward and inward. Extension and manip- 
ulation failed to bring the fractured sur- 
faces together. The arm was then raised 
to full extension, which brought the lower 
fragment to the upper. The two were 
held together by two staples, whereupon 
the arm was brought to the side and 
splinted as usual. 





MAGNET FOR DETERMINING MOBILITY 
OF THE UTERUS. 


A soft iron sound placed in the uterus 
and attracted by an electromagnet on the 
abdominal wall is used by SELLHEIM 
(Centralblatt fiir Gyndkologie, No. 11, 
1905) to determine the mobility of the 
uterus and to replace retroverted wombs. 
The power is directed to the fundus and 
leaves the vagina free for bimanual exami- 
nation with the uterus drawn into any de- 
sired position. The sound should be pro- 
vided with a collar to prevent its being 
drawn too firmly against the fundus. A 
more detailed description of the instru- 
ment or the method of using it hardly 
seems necessary, as its limits are not yet 
determined. 














INFECTED WOUNDS—TREATMENT BY 
PHENOL-CAMPHOR. 


Remarkably good results are reported 
by EuritcH (Miinchener medicinische 
Wochenschrift, No. 11, 1905) in the 
treatment of suppurative processes of all 
sorts, both open and closed. The method 
is the application of gauze saturated with 
a mixture containing acid carbolic, pure, 
30; camphor trit., 60; alcohol, 10. Such 
a mixture does not smell of carbolic acid 
but only of camphor, and even when left 
on a long time has absolutely no irritative 
effect if bandaged to prevent free evapora- 
tion. The camphor volatilizes more rap- 
idly than the carbolic acid, and if the 
dressing is loosely wrapped there will be 
a concentration of the acid and some red- 
ness of the skin. This improves the effect, 
perhaps by hyperemia. Ninety-six cases 
of phlegmon, panaritium, furuncle, in- 
fected wounds, and tubercular ulcers were 
treated with very good effect in each case. 
One case of leg ulcer of several months’ 
standing was cured in seven days. The 
average duration of treatment was about 
half that required by usual dressings. The 
method is applicable to all cases of acute 
or purulent inflammation. In opened ab- 
scesses or fistulas a strip of gauze satu- 
rated with phenol-camphor should be 
lightly packed into the cavity. 








Reviews. 








E.iis’s DEMONSTRATIONS OF ANATOMY. Twelfth 
Edition. Revised and edited by Christopher 
Addison, M.D., B.S. (Lond.), F.R.C.S.  Illus- 
trated. Wm. Wood & Co., New York, 1906. 
This twelfth edition of Ellis’s Anat- 

omy, designed especially for the help of 

the practical dissector, has been most skil- 
fully revised and edited by Christopher 

Addison, who without sacrificing, or in- 

deed even altering, the truly admirable 

plan of the original work has incorporated 
all the recent additions to the knowledge 
of anatomy which were needed to make 
the book most serviceable to the modern 
student. There will be found in the pages 
of this book not only explicit directions 
for complete dissection of the body, but 
also a brief, though thoroughly practical, 
discussion of the surgical bearing of ana- 
tomical facts. 

The work is sufficiently illustrated by 
plates which are extremely well chosen, 
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though necessarily not so elaborate or 
numerous as those to be found in larger 
treatises. As a help to the student in his 
cadaver work this book has no superior. 








Correspondence. 








LONDON LETTER. 


By G. F. Sri, M.A., M.D., F.R.C.P. 





During the present month the Hunte- 
rian Society has been giving evidence of 
its continued vigor and hale old age. This 
society, unlike all the learned societies in 
London which appear to be inseparable 
from the fashionable districts of Han- 
over Square and the West End, boldly 
asserts its independence by meeting in 
the city proper, far away from the re- 
gions where whole streets are occupied 
by physicians and surgeons. But tem- 
pora mutantur, and in the days when the 
Hunterian Society was founded, in 1819, 
the leading members of the profession had 
not yet colonized the west of London, but 
lived still in the neighborhood of Finsbury 
Circus, where the Hunterian Society now 
holds its meetings. On its agenda for this 
month was a discussion on Syphilis, and 
the name of Jonathan Hutchinson as 
opener of the debate was sufficient guar- 
antee for a goodly attendance. Nor were 
the audience disappointed, for Mr. Hutch- 
inson, out of the fulness of his experi- 
ence, gave an address which was full of 
practical interest. He thinks there is 
good reason to believe that syphilis is be- 
coming much less prevalent and less se- 
vere throughout Britain than it formerly 
was. The treatment should be begun as 
early as possible; any chancre is suff- 
ciently characteristic to justify the imme- 
diate commencement of mercurial treat- 
ment. Mercury should be given as freely 
as is possible, short of producing diar- 
rhea or salivation. By giving mercury 
sufficiently early and freely to prevent the 
occurrence of secondary symptoms we 
may prevent also the later appearance of 
tertiary symptoms. The mercurial treat- 
ment must be continued for at least twelve 
months, and if a man desires to marry 
he should first undergo mercurial treat- 
ment for two years from the date of the 
chancre; for a woman a much longer pe- 
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riod is necessary. For general use one- 
grain pills of gray powder are the most 
convenient method of giving the drug; 
inunction and vaporization methods are 
both efficacious, but are troublesome and 
expensive. Perhaps one of the most strik- 
ing points in Mr. Hutchinson’s address 
was his almost unqualified condemnation 
of the intramuscular injections, of which 
there has been so much talk lately. He 
said they are not only troublesome and 
expensive, but also very dangerous unless 
used only by experts. Uncontrollable sali- 
vation is apt to result, and the only pos- 
sible way of counteracting the drug thus 
given is to excise the part of the muscle 
into which it had been injected. Several 
deaths have been recorded from these 
intramuscular injections. Mr. Hutchin- 
son protested against the introduction of 
such injections as the routine method of 
treatment. The most useful treatment for 
general use he considers to be the con- 
tinuous administration of smali doses of 
mercury as gray powder for a long time, 
and he said that continuous treatment is 
much better than interrupted courses. In 
view of the cases which have been re- 
corded from time to time of syphilis trans- 
mitted to the third generation, the state- 
ment that there are no adequate grounds 
for believing in such an occurrence is im- 
portant, coming from so great an author- 
ity as Mr. Jenathan Hutchinson. 

The mental affections of syphilis were 
described by Dr. Savage; and as every 
one knows who has heard Dr. Savage 
speak on insanity and allied conditions, 
there could hardly be a more interesting 
exponent of an interesting subject. 
Speaking of the close association of gen- 
eral paralysis with syphilis, he pointed 
out that there seems to be some additional 
factor, such as alcoholism and the stress 
of life, during the onset of this condition 
in syphilis, and this was confirmed by 
another speaker, Dr. Powers Stewart, 
who pointed out that syphilis in a man 
living a life of strenuous mental effort 
resulted in general paralysis, whereas in 
another who lived an ordinary, easy-going 
life it resulted in locomotor ataxia. Dr. 
Savage thought that large eating of met 
favors the onset of general paralysis in 
syphilitics. 

There were so many speakers in this 
discussion that it was necessary to devote 
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a second evening to it, and on this occa- 
sion Dr. Shennan came from Edinburgh 
to show specimens of the spirocheta pal- 
lida, and gave an excellent lantern dem- 
onstration, exhibiting this corkscrew or- 
ganism in every phase of wriggle and 
twist. 

A paper which contained some remark- 
able results of a new method of treatment 
was read a few days ago at the Royal 
Medico-Chirurgical Society. Dr. R. Park- 
inson and Dr. Soltau Fenwick have been 
injecting polyvalent antistreptococcic se- 
rum into the rectum in cases of 
gonorrheal infections, such as arthritis, 
pleurisy (which bacteriologically was 
shown to be gonococcal), and pyemia, 
and also in cases of purpura hem- 
orrhagica. The dose of serum admin- 
istered was 10 Cc., and this was given 
daily for a fortnight, more or less, accord- 
ing to the progress made. The results 
were astonishing, great improvement oc- 
curring sometimes when only two injec- 
tions had been given. If these observa- 
tions are confirmed they promise to be of 
great value ;for many a patient who might 
not submit to subcutaneous injections 
daily of antitoxin would be quite willing 
to undergo a course of rectal treatment. 
The injections are said to have been fol- 
lowed by no ill effects whatever. 

The antivivisectionists are evidently 
hoping great things from the new gov- 
ernment; and if the bellman’s remark, 
“What I say three times is true,” be ap- 
plicable to the vivisectionist, he must long 
ago have proved the truth of his asser- 
tions, for he continues to reiterate them 
with what Falstaff called “a most damna- 
ble iteration.” But fortunately the intel- 
ligent public have learned what amount 
of importance to attach to these asser- 
tions; and although a bill to prevent ex- 
periments on dogs is a cherished scheme 
of these enthusiasts (and already we hear 
that a Royal Commission is to be ap- 
pointed to inquire into the whole subject 
of vivisection), we doubt if the menda- 
cious ignorance of these well-intentioned 
agitators will accomplish much in the 
hindrance of scientific research in this 
country. 

The Royal: College of Physicians met 
this month to appoint its president, and 
this honor fell for the second time to Sir 
Richard Douglas Powell. 





